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EDITORIAL, NOTES. 


With this number your ends the 
sixth year its this month, too, ends 
another year the life every 
one us, for matter when 
the birthday may come, in- 
stinctively, did the ancients, 
measure our years—that which man calls time— 
the changes upon the great sun dial nature. 
The six years that have passed have been 
table ones American medical history. They have 
seen the reorganization the entire medical pro- 
fession the United States. have witnessed 
the growth and development the American Medi- 
cal Association to-a point where has become the 
largest and probably the most influential medical 
organization the world. During their passage 
the Journal the Association has become far 
the most comprehensive and many ways the fore- 
most medical journal published. mention the 
fact that during this period the death knell the 
fraudulent nostrum has been sounded the Coun- 
cil Pharmacy and Chemistry, but state 
fact now recognized all. education has 
been almost revolutionized about the same period, 
and the results the work the Council Medi- 
cal Education will more far reaching than many 
can this time realize. Six years ago there 
was thought taken the necessity popular 
education things pertaining public health; to- 
day there not state the Union which such 
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popular lectures have not been given and the work 
growing and becoming systematized. our 
own state this brief period years has seen many 
changes. Our State Society has grown from mere 
handful men organization including within 
nearly two-thirds the active practitioners 
its territory. Its component parts—the County So- 
cieties—have become, many counties, factors 
the greatest importance and benefit their respec- 
tive communities. was time when cer- 
tain insurance company sent out circular the 
effect that the three-dollar cut-rate fee for examina- 
tions had been accepted physicians all the 
United States California and some the 
Southern but was not accepted. Your 
JouRNAL has been the thick many fights and 
has become known every city the land the 
fight (actively) for what knows the right— 
and spite many threatened libel suits. The 
great American bluff does not 
Troubles there have been, course; there will 
always troubles, large small. was hard 
fight keep going and pay bills, after the fire, and 
the loss still most keenly felt; yet the 
alive and the records the Society are being 
slowly reaccumulated. The past year’s business de- 
pression has touched with light finger; but 
will make out live some fashion—and 
keep fighting for truth and honesty. And 
the years go. May those come bring har- 
mony, prosperity and happiness; the little troubles 
will soon forgotten. 


The culmination insult upon insult heaped, not 
alone upon every citizen California from San 
Diego Crescent City, but upon 

INSULTING every was 
ALL. when Francis Heney 
was shot down court during 

his trial Abe Ruef the United Railways brib- 
ery case. For months the law has permitted, and 
many citizens have applauded, not the trial those 
indicted for crime, but the trial judges, attorneys 
for the prosecution, witnesses, prospective jurors 
and every one who raised his voice for decency, 
honesty and right. The whole social structure 
the state has been almost openly debauched the 
“higher-ups” until, Charles Wheeler said 
mass meeting November 14th, has become 
mark distinction for wealthy man enter social 
life with his dress clothes plastered with indict- 
ments. Nearly every influential paper the state 
has been almost openly bought the wealth 
the bribe givers. has been reviled, ridiculed, 
cartooned, slandered and abused manner ex- 
cite the anger and active resentment every 
decent, clean-minded man. And for what? For 
his effort try and convict self-confessed criminal 
and those who paid him bribe money! And for 
whom has Heney been fighting? Not for himself, 
for has not been paid cent nor receive 
anything. His fight for you and for me; for 
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honesty and justice; secure equal punishment for 
rich poor when honest administration justice 
has been prevented bribery. Already every effort 
being made the and their pur- 
chased press create the impression that Haas was 
crazy. Possibly so; and possibly was afflicted 
with the same form insanity the men who tried 
twice get rid the pivotal witness dynamite. 
Our higher-up judges, “friendly” the machine 
and wealthy corporations, its friends, eagerly seize 
upon the slightest technicality release self-con- 
fessed criminals, while the same time they deal 
out contemptuous comment upon honest judge 
trying honestly and the face the strongest 
pressure, his simple duty. How long will 
the thinking people tolerate this assassination 
justice and travesty law and order? 


another page this issue, the JoURNAL pre- 
sents communication from one the members 
our society upon the subject the 
editorial contained the October 
number and referring the Ger- 
man Hospital. Some the criti- 
cism voiced our correspondent just; some 
ill founded and some part will doubtless 
always remain the debatable territory. The 
German General Benevolent Society was founded 
as, and believe the main has always been 
conducted true benevolent institution that has 
been the greatest benefit large number its 
poorer members. part its work, hospital 
required; recently erected magnificent build- 
ing that will accommodate something over two hun- 
dred patients and, understand, accumulated 
indebtedness several hundred thousand dollars 
doing. the very outset may concede with- 
out argument that shame that feeling 
resentment and antagonism should exist the part 
large number physicians against the institu- 
tion and thus prevent them from making use the 
hospital. the same time must concede that 
there exist the institution certain very objection- 
able features which fully account for and warrant 
the antagonism .the majority our profession. 
illustration will point out these abuses. 
reported that quite recently patient consulted 
physician San Francisco who discovered con- 
dition requiring surgical interference. referred 
the patient surgeon who happened 
member the staff the German Hospital; the 
diagnosis was confirmed and operation advised and 
consented to. proper fee several hundred 
dollars was charged, and the patient could 
well afford pay the fee. But the matter was 
put off for short time and during the interval 
the patient learned that could become member 
the German General Benevolent Society and thus 
secure surgical attention free—or the payment 
the nominal monthly charge. did so. The 
very same surgeon whom had previously con- 
sulted was thereupon called operate—for nothing! 
The existence the institution, its bad fea- 
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tures, made possible for this surgeon de- 
prived his legitimate charge. 


Let analyze the foregoing case, the facts 
which are reported the best authority. 
first place, the surgeon was de- 
prived his honest fee; fee which 
the patient could afford pay. 
the second place, the physician who 
referred the patient the surgeon has lost pa- 
tient, for may now receive all medical attention 
greater expense than the payment his dues 
the Society. the third place, the hospital itself 
has lost money, for the patient paid less for hospital 
expenses than otherwise would have paid—and 
which, remembered, could afford pay. 
the face facts illustrated this case (and 
many others similar character might men- 
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resent the occurrence such incidents and the 
existence institution which permits them? 
Several hundreds dollars were diverted from the 
regular course into the pockets the surgeon and 
one—save the patient question—profited 
the transaction; and did not need require the 
profit. should limited those 
very modest income who, the event that they be- 
come incapacitated for work, not therefore be- 
come burden upon the community. Or, mem- 
bership not thus limited, the right any mem- 
ber make use the hospital facilities without 
payment, should abolished. Very few physicians 
have large income. They all enormous 
amount work gratuitously and for pure charity. 
right that they should forced give their 
attendance people who can well afford pay 
proper fees for it? Furthermore, person not 
member the Society who reaches the German 
Hospital through means physician, should 
any time thereafter permitted join the 
Society. the German General Benevolent So- 
ciety will make such changes prevent any 
its members who can afford pay legitimate fees 
for medical service from obtaining such service free 
(cut this “dollar-a-month” business down those 
who really need it) and, secondly, will further 
protect the physicians California refusing 
membership persons who are accustomed con- 
sult and pay fees physician, and who can afford 
so, and also those non-members who may 
sent the hospital private patients physi- 
cians—if can and will these things, then 
should receive its full measure professional sup- 
port. 


his letter, Dr. Kreutzmann opens the 
whole question charity hospitals 
abuses. That there are always some 
people who will and abuse every 
charity that has been could 
created, well known. Every 
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dispensary treating people, greater less num- 
bers, who could and should pay physicians’ fees. 
But that has nothing with wholesale abuses 
that could and should stopped. The argument 
made our correspondent the effect that the 
University California Hospital “is taking money 
out the pockets physicians” competing with 
hospitals owned physicians, too lame for seri- 
ous discussion. purely and simply compe- 
tition commercial ground; physician starts 
private hospital his venture commercial- 
ism—he doing business—has become business 
man subject business commercial 
the running hospital for profit way 
part the liberal profession medicine. 
the case the particular hospital mentioned, 
not commercial enterprise; not founded for 
nor operated for the purpose making money. 
one enters here and pays fees, what pays goes 
help maintaining the hospital for the use 
those who cannot pay. Furthermore, the University 
California Hospital and the Lane Hospital give 
back the people the state large return; they 
are teaching institutions and they aid vastly the 
training our medical students. Where does the 
medical world profit—and through all the people 
—from the immense amount material that 
passing through the German Hospital and its ilk? 
Occasionally some member the staff such 
institution makes individual contribution medical 
knowledge; but this rare; the main, 
wasted. 


Nobody took much interest the presidential 
election, but good many people were very much 
New York. The people 
RESULTS. Probably next importance 
was the judiciary contest San 

Francisco. honest judge was elected, against 
almost impossible odds, and one who had lost the 
confidence the people was defeated. Occasion- 
ally contemplate the spectacle the average 
citizen yawning, stretching himself and getting 
out and vote; and then lapses once more 
into troubled somnolence. But the “machine” never 
sleeps; and so, never has rouse itself. works 
all the time; and thus gets what wants and 
the “average citizen” rubs his eyes, when all 
over, and wonders how happened—or else swears 
thank the good Lord that the “machine” 
more grasping than is, for are its mercy. 


The many reviews and published reports the 
recent International Tuberculosis Congress but ac- 
centuate the utter impossibility 
completely presenting the re- 
sults such large and un- 
wieldy aggregation. 
point perspective. Viewed broadly, the Con- 
gress was immense success from the sociologic 
point view. attracted the notice 
attention millions people preventive work 
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tuberculosis. Most the countries the world 
were spurred extra work this particular sub- 
ject, and even our own national government ac- 
tually produced some matters which will tend 
favorably affect public health—a thing almost un- 
precedented (of course excepting the work the 
people were attracted the exhibits and doubtless 
some few learned that actual loss dollars 
and cents provide their tenants with sufficient 
light and air. all the sections was singular 
unanimity expression the all important neces- 
sity educating the public, which may taken 
the key note the congress. space has 
been given the contention between Koch and 
everybody else, nearly all-the journals, and the 
subject seems hardly worth it. Were Koch.a less 
notable figure, were not for the fact that dis- 
covered the bacillus tuberculosis, great amount 
attention would have been given this difference 
opinion. Twice has changed his mind and 
may many times again; that will way 
affect the facts that are known will discov- 
ered. Discussion upon matters mere opinion 
sad waste time. Furthermore, immaterial 
whether the bovine bacillus produces pulmonary 
consumption man not; admitted that 
does. produce other forms the disease man, and 
all are equally undesirable. bacilli milk 
not make more appetizing. tempest 
tea pot, forsooth. man right, time will prove 
it; wrong, the fact will due course 
known, and this whether the whole world with 
him against him. 


For the first time the history the state, 
are correctly informed, physician has got out 
injunction prevent com- 
CURIOUS mittee ethics medical so- 
CONDITION. from investigating charges 
made against him. San Fran- 
cisco, reported, Dr. Canac-Marquis was 
charged with having agreed and attempted 
perform abortion. matter was referred 
the regular way the committee ethics and 
the doctor was duly notified. immediately went 
into court and asked that the committee en- 
joined from interrogating witnesses any way 
proceeding with the investigation. Owing faulty 
wording the by-laws and the fact that the 
charges were not correctly presented, the injunction 
was made permanent. What will happen next? 


are beginning hear quite little the 
serum diagnosis syphilis, though yet very 
long way from being every- 
day possibility. Nevertheless, 
definite scientific advance 
The Wassermann method, so-called, which based 
upon hemolysis, is, for practical purposes, impos- 
sible. quite possible, however, that the serum 
method Fornet and others will subsequently 
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demonstrated safe and reliable test. based 
upon the formation turbid ring the junction 
two sera, the one taken from active syphilitic 
the other obtained from late convalescent one 
the ataxic stage. This method appears 
promising, for certainly has simplicity com- 
mend and should soon receive enough atten- 
tion bring out reports that will conclusive. 
The last few years have shown marked advances 
our knowledge this aggravating disease, and from 
the present general interest the work syphilis 
may safely predicate still further and more 
valuable discoveries the immediate future. 


asking this question, the St. Louis Medical 
Review refers editorial published 
JouRNAL some little time ago 
which the statement was made that 
physician had the knowledge 
the ability determine whether 
not the statements manufacturer regard 
his preparation were true false. Physicians are 
not chemists; nor yet are they pharmacologists, and 
they were they are far too busy undertake long 
and tedious analyses find out the composition 
the remedies they are asked use. This work the 
Council Pharmacy and Chemistry does, gratui- 
tously, for the whole medical profession, and the 
urged that should believe only the 
Council, for the reason that all manufacturers had, 
some time and some instances, lied us. 
said “You cannot depend your own 
judgment, for you not know enough judge.” 
Once more submit that that statement abso- 
lutely true. The Louis Medical Review was, 
one time, edited scholarly gentleman; one 
who knew, the present editor does not, that the 
first rule journalism refrain from mention- 
ing the editor publication name. 
not know who the present editor is, and spite 
his threat that shall “hear from him the 
shape physical retaliation,” beg advise him 
that brays like Rocky Mountain nightingale 
and that absolutely incompetent judge 
the composition the remedies asked the 
manufacturer use. advertises, among oth- 
ers, anasarcin and the Peacock line nostrums, 
however, suspect that his judgment all right 
when comes determining the number cents 
dollar. your way, and trouble more. 
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HEMATURIA WITH REPORT CASES. 
GRANVILLE MacGOWAN, D., Los Angeles. 


The manifest presence blood the mouth 
the urethra, mixed with the urine, symptom 
which alarms the person whom occurs, and not 
infrequently terrorizes his medical attendant. 
value any treatment for this condition must 
follow upon knowledge the source the 
hemorrhage. 

Until very recent years there was much 
the occult about hematuria. most learned 
and scientifically ponderous reasoning, consulting 
physicians, commonly deductive analysis, fixed 
upon the bleeding spot, and then often, opera- 
tion, post-mortem section, proved what poor 
guessers they were. This good work still goes on, 
though the means exist which surmising 
the origin the hemorrhage is, except the rarest 
instances, rendered unnecessary. 

the agency urethrascopes and cystoscopes 
various patterns readily possible explore the 
urethra, the bladder, the ureters and the pelvis 
the kidneys, and exact information the cause and 
the place hemorrhage the genito-urinary tract 
may obtained nearly every case. 

many books rules for differential diagnosis 
cases hematuria may found: the color 
the blood; the size and shape the clot; the chemi- 
cal analysis the the blood pre- 
cedes, mixed with, follows the urinary stream; 
the source the hemorrhage sought estab- 
lished. None these features have any exact 
worth, for hemorrhage from kidney may 
profuse that pissed almost arterial hue, being 
very rapid, one bladderful may hardly ex- 
pelled before the necessity urinating again pres- 
ent. 

true that when blood appears the meatus 
intervals urination the source the hem- 
orrhage nearly always front the deep trans- 
verse perineal muscles; but this there are fre- 
quent exceptions, many them striking. 

2/25/08. years old, retired merchant, 
sent Dr. Rogers Tucson, has retention 
and profuse hematuria. Two months ago his first 
hemorrhage occurred suddenly and was followed 
retention. has had three attacks; the present 
one has now lasted week, and has been very severe 
—the urine full clots. There retention 
400 cc’s. strains, and passes little urine 
times. Blood appears, sometimes, the meatus, 
the intervals between urination the use the 
catheter. 2/27/08. Perineal section, and removal 
carcinomatous prostate; the left half the prostate 
was already loosened from its capsule and nearly 
destroyed the disease. was and about 
ten days with the wound closed. the end the 
second week renewal the hemorrhage tenesmus, 
and invasion the perineal scar the growth, 
necessitated sectio alta and permanent drainage, 
since which has been comfortable. 

When blood suddenly appears, toward the 
end urination, previously clear stream, 
reasonable place its origin, either the bladder 
close the outlet, within the prostatic urethra, 
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*Read the Thirty-Eighth Annual Meeting the 
State Society, Coronado, April, 1908. 
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from the prostate. often importance 
that this shall accurately determined, and can 
only done the use instrument through 
which can see; for sometimes, typical condi- 
tion this sort, the blood comes altogether from 
points anterior the membranous urethra. 


2/6/08. Mr. B., years age, rancher, single; 
sent Dr. Sheppard. January, 1908, noticed 
smarting upon passing urine, this was followed 
week painful hematuria, the blood apeparing 
toward the end urination. His general health had 
been bad for two months, and had lost fully 
fifteen pounds weight. Inspection the urethra 
through small endoscope, F., showed many 
granular patches, which ceased the posterior por- 
tion the bulb. The right side the prostate was 
harder than the left. When urine was passed 
three glasses, the centrifuged sediment the last 
glass did not contain any blood. Search for tubercle 
bacilli, and the guinea pig test proved negative. The 
hematuria has ceased, and his general health appears 
restored gradual dilation his urethra and 
the application strong silver solutions, through 
the endoscope, the granular patches. 

also true that, often, moderate hemorrhage 
from kidney, intervals the blood coagulates 
the ureter, and lies there long enough become 
partially fibrinous before dislodged, causing 
the appearance long, thin, fishworm-like clots 
the urine from time time; but have seen very 
similar clots occur slow hemorrhage from villous 
growths situated the bladder near the ureteral 
mouths, where the jets urine projected steadily 
against the bleeding point caused the clot wave 
back and forth the urine, like kelp the rise and 
fall the tide. have seen slow hemorrhage 
from overlarge, congested ulcerated, verumon- 
tanum, which blocked the natural free passage 
from the prostatic urethra the bladder, prevented 
the flowing the effused blood into that viscus, 
and hindered any forceful outflow urine the 
time emptying the bladder, produce clots, that 
way could distinguished from those which 
form the ureters. 

the course extra peritoneal operations for 
renal hemorrhage have several times watched the 
blood issue from the pelvis the kidney and pass 
down the ureter long undulating series suc- 
cessive small clots, descend frequent waves 
which did not clot all. 

Dec. 8/1900, W.; 35, patient Dr. 
Stoddard; occupation merchant; had profuse pain- 
less hematuria 1892 following heavy lifting; this 
was repeated later after exciting 
ceased without treatment. Two months ago, after 
fever accompanied chills, there came attack 
the appearance blood the 
urine the end urination. The hematuria 
few days became profuse, was accompanied par- 
oxysmal pain the back, and tenderness pres- 
sure, particularly the right side. two months 
had lost thirty pounds and 
anemic. Upon cystoscopic examination blood was 
seen coming from the right ureter. October 22nd 
nephrectomy through Abbé incision. The ureter 
was inspected the up-rolled peritoneum. Blood 
could seen coming out the pelvis the kidney 
and passing down the ureter interrupted spurts; 
would clot about halfway down, and the clots then 
squeeze toward the bladder, their place being taken 
immediately those following. This kidney was 
soft, deeply congested, and bled inordinately upon 
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section. looked purpuric. Many sections from 
were examined Dr. Black; definite pathologi- 
cal change was found it. But the man got well, 
and remains perfect health until this writing. 
The seat hemorrhage may be: The an- 
terior urethra; posterior urethra and prostate; 
seminal vesicles; bladder; ureter; kidneys. 


Hemorrhage from the anterior urethra may 
arise from: mechanical injury, gonorrhea, stricture, 
warty growths, tuberculous ulcers. 


(2) Hemorrhage from the posterior urethra may 
arise from: enlarged inflamed verumontanum, 
posterior urethritis, inflammations the prostate; 
which may tuberculous, from mixed 
infections; arise from syphilitic can- 
cer, stone mechanical violence; and the source 
the blood may seminal vesiculitis. 


Hemorrhage from, the bladder may arise 
from: cystitis, usually trigonal; edema bladder 
neck and interureteral fold; ulceration project- 
ing adenoma the prostate, stone; 
tuberculous ulceration; simple ulcer; patchy gon- 
orrheal cystitis; talangiectasis the posterior slope 
between the vesical outlet and the ureteral open- 
ings; new growths, simple and malignant; bilhar- 
zia; violence, frequently from sounding. 

Hemorrhage from the kidneys may from: 
essential without appreciable 
nephritis; violence; stone, sometimes form 
uratic oxalate showers; malignant growths; papil- 
loma, angiomatous degeneration papilla; dis- 
ease the adrenal; movable kidney. 


hemorrhage may arise solely from diet, 
drugs, hemophilia, degeneration the blood due 
disease, variola, typhoid and malaria. 


Hemorrhage from the ureter may come from 
the presence stone; new growths; tuberculosis. 


Hemorrhage from the anterior urethra due 
mechanical violence commonly either self-in- 
flicted, occuring the very young from harsh 
handling the penis the introduction articles 
used for purposes masturbation, curiosity; 
follows the adult from narrowing the channel 
the cicatricial contracture stricture, and some- 
times quite severe hemorrhages follow the intro- 
duction sounds exploratory instruments, even 
when the greatest gentleness observed. Again, 
many cases stricture the hemorrhage takes 
place before the introduction any instrument and 
is, whether little great, the source the 
seeking surgical advice. 

4/1/08. B., years old, strong and 
healthy man, had two months ago alarming 
hemorrhage from the urethra, following urination, 
but without any antecedent symptoms. con- 
sulted surgeon who catheterized him, gave deep 
urethral instillations, assured him that his trouble 
was enlarged prostate, and prepared operate 
upon him therefor. Lack confidence 
viser, brought him me. found stricture F., 
the meatus, and much tighter one, F., cm. 
from the meatus, which bled the searcher passed 
through it. The prostate and vesicles were abnor- 
mally small and soft, through the rectum. There 
was residual urine. The strictures were cut 
freely, internal urethrotomy and through in- 
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cision made the apex the prostate, for drain- 
age and exploration, touch and sight, the 


prostate and vesical neck were found entirely 
healthy. 


1/10/08. S., mining broker. re- 
cently noticed loss sexual desire and has some 
blood the urine; urinary frequency, diurnal 7-8, 
nocturnal 3-5; has been habit withdrawal 
using rubber condom coitus; has tight multiple 
urethral strictures, F., anterior urethra, 
which bleed freely upon being disturbed with any- 
thing. Gradual dilation, and the application 25% 
solution silver nitrate through small endoscope, 
overcame the hemorrhage, and has restored his wan- 
ing sexual power. 

not necessary dwell upon the hemorrhage 
the acute stage gonorrhea; rupture the 
anterior urethra; the source the blood the 
urine obvious these cases. Growths within the 
urethral canal are nearly always warty 
either may bleed freely times; and the locating 
the resulting hematuria, without optical search 
the channel, may quite puzzling, for, 
free, may sufficient color the urine all 
three glasses. 

2/16/08. B., capitalist, years old, has 
morning drop and occasional bloody urine. has 
had several sharp attacks hematuria, blood being 
present the start, during, and after the finish, 
the act. was supposed have growth the 
vesical outlet. Examination with the yrethroscope 
discovered the presence small polypus just 
front the triangular ligament. This disappeared 
after several cauterizations with 25% solution sil- 
ver nitrate. 

Tuberculous ulceration must taken into ac- 
count estimating the probable cause the pres- 
ence blood the first flow urine. The diag- 
nosis commonly easily made the fact that such 
disease almost never stands alone, but sequel 
long advanced tuberculous disease the urino- 
genital tract higher up. 

the blood comes from some trouble the 
urethra. posterior what called the cut-off 
muscle, the absence unduly large con- 
the prostate with its accompanying pain, some 
finding its way into the bladder, renders opinion 
its origin uncertain. expression often heard 
diagnosing the source hematuria is, “it comes 
somewhere from the neck the That 
somewhere may be: anywhere the urethra pos- 
terior the deep transverse perineal muscles; 
the substance the prostate; within the drawstring 
the mucous membrane covering the muscular 
tissue the inner sphincter the bladder; 
the mucous membrane the bladder, and within 
its outlet. Such hemorrhages may pain- 
ful. Whenever the basis their cause acute 
inflammatory condition they are painful; sometimes 
excessively illustrated acute gonorrheal 
affections this region, tuberculous ulceration, 
and calculus impacted within the entrance the 
urethra, lying the trigone. confirmed mas- 
turbation, those subject any prolonged 
irritation that occasions rapidly repeated congestion 
the sexual centers, enlargement and perma- 
nent congestion the caput gallinaginas takes place. 
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This slows and obstructs the flow urine, and the 
spasms induced efforts expel the last few drops 
often give rise noticeable hemorrhage the end 
micturation; and from continuance the hem- 
orrhage the intervals, the blood may flow back 
into the bladder, and also clot long plug the 
urethra, giving rise exactly the phenomenon 
fish-worm clotting one sees often hematuria 
from renal source. feeling the end urina- 
tion “something the urethra like and 
burning pain over the pubic bones often com- 
plained of. 

3/27/08. C., years old, grain buyer, 
has great urinary frequency, suffers from emissions 
and has times bloody urine, the blood preceding, 
being mixed with and following urination. addi- 
tion there strain, and feeling for fifteen minutes 
after urination, the presence body about the 
size pea the posterior urethra. 

Urethroscopic examination shows the bleeding 
come from large verumontanum which contains 
tumor the size small pea. This shall remove 
later through perineal incision. 

There often high grade tenesmus these 
affections the bladder neck, and instance 
exemplified better than cases calculus 
which the stone shaped more less like letter 
one branch being formed the prostatic urethra 
occupying and distending the vesical outlet and 
joined, the sensitive trigone, cross branch 
which may partially imbedded the bladder 
wall. have seen three cases this kind. They 
all had bloody urine and led lives continuous tor- 
ture. They all leaked after the removal the 
stone. 

8/25/07. C., farmer, years old, patient 
Dr. Garcelon. Has had severe dysuria, and 
times hematuria, for several years. Recently the 
tenesmus has been unbearable, and the pus and 
blood abundant. His health has failed rapidly from 
pain and loss sleep. The calculus can easily 
felt with stone sound the prostatic urethra. 
8/27 Lithotomy:—median perineal incision. The 
stone was large and imbedded the left side the 
prostate, and was continuous, through the neck 
the bladder, with large branch that was imbedded 
the wall the bladder the left side the 
base. was hard and extremely rough phos- 
phatic calculus and was crushed and removed with 
difficulty. Recovery from the operation was speedy, 
but the full power retention has never been re- 
stored. 

Ulcerated syphilitic gummata, malignant growths, 
and mixed infections the prostate, addition 
the diseases already mentioned, act the causes 
the appearance blood the urine. 
this region are rare. have seen two; both ran 
typical course, occurred men past the prime 
life, were painless, and were accompanied les- 
sened sexual power, which was really the cause 
the patients’ anxiety. The hemorrhage was slight, 
but present any specimen urine passed until 
the disappearance the lesions. Both required long 
use iodine and mercury, addition massage 
and the application silver solutions the ulcer- 
ated prostatic urethra, through the endoscope. 
instance mixed infection with ulceration the 
following case may serve illustrate. 
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8/17/07. S., 40, merchant, widower; sent 
Dr. Hunter. Had gonorrhea two years 
ago, with extension prostate, bladder and epididy- 
mis. 

Has seen discharge for more than year, but 
the wish marry again has made him desirous 
ascertaining the cure has been complete. few 
shreds the first glass, which contain gonococci. 
Some blood and pus the second glass. Has no- 
ticed blood urine times. Anterior urethra 
healthy; prostatic urethra congested right side; 
bladder healthy. The right side the prostate 
the larger, nodular, and fluid containing blood 
and pus readily pressed out it. The sperma- 
tozoa are motionless. Stains for the tubercle bacilli 
and gonococci negative. 

4/14/08. have treated him prostatic massage, 
dilation the prostatic urethra, irrigation and local 
applications, together with internal medicines, week- 
ly, since last August, with improvement, the bleeding 
less, the spermatozoa are now large and active, and 
the prostate less hard, but the infection still per- 
sists. February for the first time found 
gonococci. culture prepared this month Dr. 
Martyn shows the infection mixed gono- 
coccus and staphylococcus albus ohe. shall 
receive the vaccine treatment. 


entirely typical example malignant disease 
the very first case cited this paper. no- 
ticeable that pain was not marked symptom 
any these cases. But the presence absence 
pain not constant, and not depended upon 
differential diagnosis. many symptoms 
are common prostatic and vesical hemorrhages 
often only after the most rigid examination 
the whole urethra that the bleeding can posi- 
tively located the bladder. 

The hematuria from mechanical injury the 
deep structures the perineum, urethra, and pros- 


tate arises soon after the violence and always re- 


quires perineal section protection against uri- 
nary infiltration, and frequently for the control 
the hemorrhage. 

10. 3/14/03. W., years old. Five days 
ago stepping out buggy fell astride the 
wheel. was instantly seized with desire 
but could not. was taken home and his 
physician passed catherer without great difficulty, 
and succeeded doing the following day but with 
great difficulty. The urine was very bloody. This 
catheter was left position for two days, but be- 
coming filled with clots had removed and 
then could not replaced. When was brought 
urine had passed for hours. slight 
amount blood was present continuously the 
meatus. Perineal section disclosed complete frac- 
ture the urethra. The distal end was found cm. 
posterior the anterior. The bladder was evacu- 
ated blood and clots and the two torn ends the 
urethra trimmed and united the roof with fine 
catgut. Uneventful recovery. 

The most common cause vesical hematuria 
the congestion accompanying simple vesical inflam- 
mation, cystitis, more especially cystitis the tri- 
gone. The causative influence the cystitis may 
the gonococcus, which case the bladder will 
eventually the seat many patches intense 
inflammation and sometimes ulceration; the colon 
bacillus; the pus producing cocci; the typhoid bacil- 
lus; the Once while 
the pathological change noticed will velvety 
the interureteral fold, and all, por- 
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tion, the mucous membrane about the vesical out- 
let. This due the interference with the venous 
circulation, and particularly prone occur 
women who have displacements the 
example cite the following case: 

1/7/08. Mrs. S., years old, came 
with diagnosis stone tuberculosis; has exces- 
urinary frequency with pain, which commenced 
about three years ago, and has progressively be- 
come worse, until now every fifteen minutes 
during the day, and hourly night. The urine 
frequently bloody. She has prolapsus the uterus, 
large cystocele, and rectocele. ulcer 
growth urethra. Cystoscopic examination:—no 
stone, growth, ulcer; but intense cystitis with 
edema, most marked the right side. Urine alka- 
line, contains blood, pus, and bacteria. Total solids 
grammes for the hours. Under spinal anes- 
thesia amputated the cervix, repaired the perine- 
um, and raised the bladder base. 3/30. The blad- 
der will now hold from 150 without pain. 

All these cases are painful, and all are every- 
day occurrence and easily detected the cystoscope. 

There is, however, another condition which oc- 
casions much vesical irritation, frequency urina- 
tion, and sometimes hematuria, but not often any 
definite pain:—in this the capillaries the pos- 
terior slope the bladder, from the vesical outlet 
the ureteral openings, become greatly dilated and 
increased number, veritable masses blood ves- 
sels that look like the fine red mosses the sea, 
when viewed through the clear liquid the blad- 
der. have never yet been able satisfy myself 
the cause which works produce this telan- 
giectasic condition, devise method for its 
cure. 

Tuberculous ulcers this region frequently oc- 
casion severe hemorrhages, and, the case 
ulcerations from other causes, microscopic investiga- 
tions will discover blood the urine long 
they are unhealed. the acute genito-urinary 
tuberculosis which one sees often enough attaching 
itself upon subacute chronic gonorrhea 
young men between and 25, the hemorrhages 
from these tuberculous ulcers the trigone and 
vesical outlet are peculiarly distressing, alarming, 
and depressing. The urine expelled every few 
minutes with spasmodic contracture the abdom- 
inal muscles and intense pain, blood comes 
and blood comes after it. The sick man becomes 
absorbed the presence the blood, and hor- 
ror stricken it, that forgets all the other 
symptoms and begs only relieved the hem- 
orrhage. 

12. 3/12/1898. Wm. V., aged years, single. 
Contracted gonorrhea two years ago from which 
has never recovered. has had great urinary 
frequency for year, together with hematuria. 
Urination takes place every minutes; clots are 
passed with the urine, and blood follows 
each time; the pain attending the act atrocious. 
emaciated, pale and feeble. The treatment 
has réceived has been barbarous, consisting dis- 
tention his bladder strong solutions under 
high pressure and the passage large sounds. The 
urine contains gonococci end tubercle bacilli. The 
prostate and seminal vesicles contain tuberculous 
nodules. His capacity. under chloroform, 
120 cc. Numerovs tuberculous ulcers could 
seen with the cystoscope the fundus and the 
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trigone. appropriate treatment this boy im- 
proved much that was apparently well Sep- 
tember the same year. December con- 
tracted gonorrhea second time. This extended 
promptly his bladder, giving the excuse for 
fresh outbreak his tuberculosis; terrific hem- 
orrhages followed. Later was attacked tuber- 
culous meningitis from which died March 
the following year. His chief complaint was always 
the hematuria. 


dilating strictures, and stretching the ure- 
thra for the better attack upon chronic purulent 
infections its glands, many make the mistake 
depressing the handle the instrument well down 
between the thighs, thus bringing its point violently 
against the vault the bladder, and producing 
bruises abrasions which afterward form ulcers, 
and become the seat tuberculous infection. 
have seen many such cases and when present they 
are naturally always accompanied the presence 
blood the urine. 

13. 8/7/1893, years old, coachman. 
attack gonorrhea 1891 was followed spas- 
modic stricture. Following exposure rain and 
cold came cystitis which was treated sounds 
and severe injections, the hands incompe- 
tent. Present frequency, every twenty minutes; 
bladder capacity cc. Urine always bloody. 
was the habit the operator force the sound in, 
depress the handle between the thighs and keep the 
instrument there for five ten minutes each day. 
put his bladder rest, and, after the subsidence 
the very acute symptoms, cystoscopic examina- 
tion was made. There were three large ulcers 
the vault, where the point the sounds introduced 
manner described would naturally touch; 
originally traumatic, they had become tuberculous. 
There were many miliary tubercles seen 
the bladder. The man eventually was cured, under 
appropriate medical, and surgical, treatment. 

old men who suffer difficulty urination from 
the prostate pressing upon the canal, hematuria 
very frequent symptom. may come from 
simple congestion, the hemorrhage arising the 
breaking enlarged blood vessel muscular 
strain pressure; may primarily induced 
clumsy unfortunate efforts catheterization 
the violence occasioned the efforts expel 
hard fecal masses from distended rectum. While 
the presence hemorrhage, case enlarged 
malignant degeneration the gland, yet may 
always give occasion for thought. often severe 
and long lasting when due ulcerated surface 
occasioned muscular force applied intervals 
some boss lobe protruding into the urethra, 
projecting upon pedicle into the bladder. 

14. 9/18/07. S., years old, college pro- 
fessor. Has had urinary frequency and obstruction 
for several ill and confined bed for two 
months. Urine, blood stained; tenesmus extreme; 
hemorrhage times very severe. 10/14, cystoscopic 
examination shows pedicled tumor, ulcerated and 
bleeding, projecting from the left side the pros- 
tate, into the bladder. 10/15, perineal prostatectomy 
and removal growth. Miscroscopical examination 
Dr. Black demonstrated simple adeno- 
which had undergone inflammatory changes. 
Perfect recovery bladder function. 


The most natural place discuss hematuria due 
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the presence stone the bladder juxta- 
position that following tuberculosis, for the lat- 
ter mimics the former, all its symptoms, 
closely that many man has been, where depend- 
ence has been placed upon the classical symptoms, 
cut open for calculus that did not exist. course 
the two conditions may exist together, which 
doubly distressing. 

have seen vesical stones, almost pure urates, 
smooth that can conceive how they might lie 
healthy bladder for long time, and gradually 
increase size, without causing cystitis hema- 
turia. But experience about 150 vesical 
calculi have each case found blood present 
the urine, but not any means always quanti- 
ties that could recognized the naked eye. But 
sure the presence stone one must either 
strike with the searcher, see with the cysto- 
scope grasp bimanually. 

the absence Bilharzia and hemophilia about 
the only other cause hemorrhages from the blad- 
der new growth, either malignant non-ma- 
lignant, and the difference often difficult dis- 
for all tumors occuring the bladder are, 
however innocent they may appear, under the ban 
suspicion. 


papilloma the bleeding usually symptom- 
painless painful, according the amount 
infiltration and stiffness the detrusor, and the 
presence absence ulceration and vesical infec- 
tion. either case the hemorrhage apt follow 
compression tearing the tumor forcible con- 
traction the muscles the abdomen upon the 
bladder, that viscus being partially filled with urine, 
and the muscular effort being great; usually the 
effort avoid blow jolt fall. After 
interval rest the hemorrhage may subside en- 
tirely and the case remain symptomless for years 
and then another ana freer hemorrhage take place. 


3/14/06. C., years old, speculator. 
Four years previously had severe hematuria 
which lasted two weeks. February this. year 
helped lift heavy loaded wagon from rut 
where was mired, and immediately afterward 
passed large quantity bloody urine. This also 
subsided under rest, and the use ergot and ham- 
mamelis. consented cystoscopic examina- 
tion, which time large and long-pedicled papil- 
loma was found. Operation the time was refused, 
but later requested, during intense hemorrhage 
June the same year; this also followed great 
exertion. The tumor was removed excision 
through supra-pubic wound. The man still alive 
and there has never been any more bleeding. 


The painless hemorrhage carcinoma the 
bladder before infection very well instanced 
the case which follows: 


16. 11/26/04. Mrs. George S., years age, 
patient Dr. Follansbee. fifty-nine had her first 
attack hematuria, which was painless. After this 
came other hemorrhages irregular intervals. 
Within the past two years any unusual exertion 
even’ the taking warm bath would followed 
the appearance blood the urine, but there 
was pain until about ten days ago. 11/23, cys- 
toscopic examination; large papillomatous growth 
with short, broad pedicle was seen the right 
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upper quadrant. 11/29, supra- pubic cystotomy; re- 
moval the large growth and four lesser ones 
excision; many smaller nodules were found and de- 
stroyed rongeur and cautery. The large growth 
was carcinoma; the lesser ones papillomata. 
saw this woman the spring 1907; she had been 
well, without hemorrhage pain, the inter- 
Val. 

But occasionally pain may complained from 
the start carcinoma, and hemorrhage irregular 
and not very great, requiring microscopical exam- 
ination for its detection. have noticed this several 
times where the vault the bladder was the seat 
the affection. pain not like that stone 
and does not disappear with rest; constant and 
the same place, and not unfrequently referred 
the medical examination adjacent organs 
witness this case: 

16. 3/12/08. McK., years old, mining 
operator; referred Dr. Rose Bullard. 
has suffered for years with pain the bladder and 
over the middle the abdomen, chiefly the 
right side. Urinary frequency has been present all 
the time and has now increased until every 
fifteen minutes. The pains were referred his 
appendix medical adviser and November, 
1906, this organ was removed but relief fol- 
lowed. His urine acid and contains pus, bacteria 
and moderate quantity blood. With cysto- 
scope large growth, with broad, flat pedicle, can 
seen upon the right side the bladder vault. 
Operation deferred. 

rupture the bladder there always hema- 
turia. This condition easy surmise, 
occasioned almost invariably great physical vio- 
lence the pelvis, and often accompanied frac- 
ture the pelvic bones. The bladder usually 
full the time the accident and its contents 
escape either intra- extra-peritoneally. either 
case some urine passed from time time 
withdrawn catheter. Fluid introduced will 
nearly always escape through the laceration. Im- 
mediate surgical measures for its treatment are 
imperative. The tear should sought, without 
loss time, through supra-pubic opening, which 
best made into the peritoneal cavity. 

the hypertrophied bladder urethral obstruc- 
tion, great care not exercised the primary 
use the catheter, irreparable damage often done 
the too rapid removal the negative pressure 
from the blood vessels; the resulting hematuria may 
last for very long time, even fatal. 

Hemorrhage from the ureter: When see 
blood puff forth from the mouth ureter, like 
red smoke from the stack locomotive, pos- 
sible speak confidently the lesion which pro- 
duces ureteral? Except rare instances, no. 
This far can see. Beyond this point the 
magic power the Roentgen ray, the passage 
wax-tipped sounds into the ureter. That there 
obstruction, can told the free entrance 
catheter the pelvis the kidney. But this 
does not assure the nonexistence growth, 
tuberculous ulcer, the ureter; nor there 
any essential difference between the attacks colic 
induced the passage slough from tubercu- 
lous lesion, calculus, blood clot large enough, 
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firm. enough, excite nonrhythmical contrac- 
tions the tube. Lesions the ureter itself, 
simple sewer pipe, are uncommon, and when hem- 
orrhage once located coming from either ure- 
teral mouth, may confidently assumed nearly 
every case that have deal with diseased 
injured kidney, and this brings the discussion 
the causes renal hematuria. 


The kidney substance, lacerated torn force; 
its mucous membrane irritated torn the pres- 
sure stone; deposits tubercle the cortex 
with congestion, the pelvis with caseation and 
the formation slough; malignant 
trating its tissues; angiomatous degeneration 
pyramid; diseases the adrenal; displacement, 
showet uratic oxalic crystals; papilloma, 
multiple cysts; echinococcus, nephritis, acute and 
chronic; and sometimes trophic change, which 
may not detected the microscope, but never- 
theless exists and allows the blood drip through 
the tissues water from sponge; may the cause 
the bloody urine. these may added the 
effects such drugs turpentine, phenol and the 
Spanish fly. 

Fracture the kidney has been known follow 
(1) push blow against the abdomen body; 


individual moving strikes against some object; 


the individual being still, struck some mov- 
ing object. The injury usually proportion 
the force exerted, but not always. (2) lateral 
pressure, the body being caught squeezed between 
two opposing forces. (3) sudden compression 
the organ against the spine ribs the exertion 
great muscular effort; wrestling, severe 
lifting, which the person obliged stoop and 
lift directly upward. (4) transmitted force; 
the kidney being thrown suddenly, the tensely 
contracted abdominal muscles and the diaphragm, 
against the ribs and the spine. Fortunately the kid- 
neys are placed and protected that this cause 
hematuria does not often obtain; such injuries, ac- 
cording Kuster, constituting less than per cent 
all surgical diseases. are always serious in- 
juries, and whenever hematuria follows accident 
the nature have described, cystoscopic examina- 
tion, the source not self-evident, should im- 
mediately made, and the kidney fault cut down 
upon and mended possible, removed; for 
there enough injury cause the appearance 
blood the urine, the capsule the kidney will also 
found torn, and blood and urine will escape into 
the surrounding cellular tissues. Delay 
cases means long invalidism and often death. 
8/10/06. years age, shopkeeper. 
Injured trolley wreck after which was un- 
conscious for two days. Bloody drawn 
catheter soon after the accident. When recov- 
ered consciousness arose and walked the 
toilet after which passed large quantity 
liquid blood. 10/30, all hemorrhage had ceased, but 
the urine contained pus. came under care 
11/14 with recurrent hemorrhage, chill and high tem- 
perature; thoroughly septic. made lumbar in- 
cision and the bottom perinephic effusion 
clotted blood, pus, and urine, found the kidney which 
was torn transversely from before backwards, little 
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above the middle the organ. The separation was 
almost complete, the poles were united only the 
tissues the hilum and thin piece the cortex. 
The lower fragment was split longitudinally and 
posteriorly, almost two-thirds its length; and 
there were also several star-shaped fractures. There 
was chance for successful plastic operation, 
the kidney was removed. Recovery. 


artery considerable size may torn, and 
the hemorrhage, alarming first, may become 
stilled. intervals apparent progress re- 
covery, after some exertion, the thrombus may 
displaced and there may repeated hemorrhages 
which result extreme debility, anemia and infec- 
tion. 


17. 10/20/02. M., farmer. Patient Dr. Dil- 
worth and Dr. Beckett; years old; was thrown 
from his buggy runaway accident and struck 
his loin against heavy piece wood. 
few minutes afterward was found greatly 
shocked, pale, collapsed and suffering exceedingly 
from pain the abdomen. Two hours afterward 
passed 1800 bloody urine. The shock was pro- 
longed and any exploratory operation was deferred. 
the end week had second bleeding, 
profuse that unconsciousness followed. ureteral 
clot was again formed and intervals five 
seven days had recurrent hemorrhages until 
December when saw him consultation with 
Drs. Dilworth and Beckett. The urine contained 
blood and pus and there was marked tumor 
his side. The kidney was cut down upon and found 
lying the bottom perinephric cavity con- 
taining blood clots, pus and urine. was torn ir- 
regularly across its body little above the center, 
and standing the ragged tissue was large 
arterial branch that had been torn squarely across 
the force the crushing blow. The reason for 
the relapsing hemorrhages was plain. intervals 
the clot this vessel would become dislodged 
some muscular exertion following the accumulation 
little strength. Even examined the 
clot was forced out and commenced spurt. 
ligated it, freshened the torn edges the kidney 
and brought them together with few cat-gut 
stitches, thinking might save the kidney. The 
wound was drained but infection was too great and 
January 19th Dr. Beckett removed the kidney. 
Recovery complete and uneventful. 


Hemorrhage from the kidney may painful 
painless. Renal calculus commonly painful, but 
not necessarily so. Uratic stones are sometimes 
smooth that they may the kidney lifetime 
and give rise neither pain nor bloody urine, un- 
less ascending infection from the bladder, tuber- 
culosis, attacks the kidney, the stone, being small, 
engages the infundibulum the ureter, produces 
congestive contractions, and ruptures some small 
bloodvessel. But stone the kidney often 
accompanied atrocious pain; and rough 
branched, blood may found microscopic search 
all times; while after muscular exertion, profuse 
hemorrhage takes place; this more particularly the 
case the presence oxalate stones, the crystals 
which, set irregular angles, are sharp 
glass. 

establish diagnosis, resort should always 
had skiagraph the kidney and ureter upon 
the side painfully disturbed. But even when once 
obtained full reliarce may not placed upon the 
shadow, for sometimes this agent tricky, showing 
stones where none exist. The following case illus- 
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trates the point well, while also may used 
illustrate the hemorrhage malignant tumors 
the kidney. 


18. 12/7/07. S., years age; miner; 
patient Dr. Baylis. Two years ago after lifting 
heavy weight free and painless hematuria ap-. 
peared. This disappeared after period rest. 
various times since the hemorrhage has been re- 
peated. Painless the outset, after few hours 
always followed intense right-sided renal 
colic, which lasts from three ten days. During 
the past six months the intervals have lessened and 
the amount blood lost has been greater. pain 
the bladder and increased frequency urina- 
tion. inspection the interior the bladder 
shows healthy viscus and both ureteral 
openings normal size and appearance. 
Urine obtained from the right ureter contains some 
blood and pus but other cells, casts, organ- 
isms. suggestion exploration the right kid- 
ney was declined. January 9th hemorrhage re- 
peated. From the character each hemorrhage 
its onset told him believed his trouble 
papilloma, probably non-malignant, projecting into 
the pelvic the kidney, the pain being caused 
the subsequent pressure the clotted blood. 
had skiagraph taken, which presented herewith, 
and from the diagnosis stone was made. The 
picture shows four shadows, two the kidney and 
two the ureter. January 16th, nephrectomy 
through Abbe incision; exploration the ureter 
being deemed necessary. soon seized the 
kidney found was dealing with malignant 
growth and removed entire. There was stone 
the kidney substance and none the ureter. 
What caused the shadows? not know. The 
tumor misplaced adrenal which had grown 
through the lower pole the kidney, from the 
outer side, penetrating the pelvis, and there forming 
soft polyp, practically papilloma, which was the 
source the blood the urine. Recovery was 
prompt and perfect. This brings case 
malignant renal growth which was believed 
pyelitis occasioned calculus. 


19. 2/10/07. N., years old; bank cashier. 
Patient Dr. Hamman. For three years has 
had dull pain the left loin which intervals be- 
came colicky, and was accompanied blood the 
urine. has never sought medical aid but once, 
and then was told that his trouble was kidney 
stone. For several weeks has been unable 
work, has had temperature, chills, blood the urine 
small quantities, and during the past few days 
some pus. The whole the left side the abdo- 
men, and about one-third the right side, occu- 
pied tumor which makes these tissues and 
those the loin bulge like drum head; the super- 
ficial veins over its whole surface are enlarged from 
the interference with the circulation its pressure; 
its bulk, interfering with the play the diaphragm, 
has increased the respiratory rhythm per 
minute; suffers from colic, the interference 
the tumor with free exit gas from the intes- 
tines, and has not had passage from thé bowels 
for week despite the administration severe 
emaciated from inability take 
food. The tumor examined bimanually seems 
fluctuate. was believed have great abscess 
the kidney from the ureter being obstructed 
stone, malignant growth, perhaps both, with the 
preponderant history favor stone. The kidnev 
was cut into free straight incision the back. 
was adherent the muscle plane. When the 
capsule cut through and pair forceps pre- 
ceding the finger was pushed. deep into 
the kidney substance the blood spurted forth like 
water from artesian well. thrust finger 


down into the pelvis the seeking the stone 
The tissue 


and the pus, but there was none there. 
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was friable rotten sponge and broke into 
masses all directions. was sarcomatous. 
packed the wound and left everything open the bet- 
ter relieve tension. After the operation the 
breathing became normal frequency, gas was 
passed, the bowels moved few hours and all 
pain ceased. When the great tension was relieved 
was noticed that the lymphatics the skin 
the abdomen and the groin the left side were 
enlarged. was given Coleys fluid for about four 
months. The tumor and the swollen glands dis- 
appeared and the following September his physician 
reported him well and working his 
desk the bank. 

Case reports are made from time time per- 
sistent one-sided hematuria which, after the split- 
ting the kidney situ, its removal, defi- 
nite pathological change its tissue can noted. 
have recorded instance such indefinite trophic 
change elsewhere, and have referred the same 
case earlier this article. 

Fenwick has called attention another strange 
change limited portion the kidney structure, 
which, easily overlooked the uninstructed, pro- 
vokes serious hemorrhage, and readily cured with- 
out removal the kidney. refer angiomatous 
changes one the papille. 


19. 1/29/07. years old; printer; 
patient Dr. Hamman. Two weeks since was 
attacked with symptomless hematuria, which has 
been continuous and extremely severe. Cystoscopic 
examination shows healthy bladder, and the emis- 
sion blood from the left ureter. January 
examination the kidney and ureter through 
shaped incision the loin. clots could 
seen coming down the ureter when was rolled 
the peritoneum, was opened and explored to- 
ward the bladder, while small silk catheter was 


passed the pelvis the kidney. obstruc-. 


tion was felt the pelvic part the ureter and the 
water used flush the tube was not stained with 
blood issued from catheter the bladder. 
very few drops blood came from the catheter 
the kidney.. The kidney was brought out upon 
the side, split open from pole pole and the entire 
pelvis and each calyx with its pyramids examined 
closely. Everything yas normal except portion 
one papilla the upper pole, this was dark purple 
color and bled continuously. was removed 
wedge shaped incision, the sides were united 
one stitch fine cat-gut. The incision the ureter 
was closed over catheter which was withdrawn 
through the pelvis the kidney. The mucous mem- 
brane the pelvis was approximated few fine 
interrupted cat-gut sutures, and the two sides 
the kidney brought together with double row 
mattress sutures tied loosely, and the wound drained 
two ample cigarette drains, which were with- 
drawn two and four days respectively. Recovery, 
uneventful and complete. hematuria since. 


Tuberculosis the kidney frequently the cause 
hematuria varying grades, depending upon the 
amount tissue involved, the stage the disease, 
whether miliary caseating, and the latter case 
upon the progress and situation the ulcerating 
surface. the hemorrhage which occasionally ac- 
companies thickly sown eruption miliary tuber- 


cles the cortex, the hemorrhage congestion, pus 


has preceded its advent for some time, and the pain 
only dull ache the back. Where caseating 
nodule gumma breaks down and erodes fair- 
sized blood vessel, the hemorrhage frequently 
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great and prolonged, but rarely never painless, 
for the clots and sloughs obstructing the ureter give 
tise very quickly attacks kidney colic. But 
cases long standing though symptomless tubercu- 
losis the kidney with palpable tumor, see, 
rarely enough, painless and abundant hematuria 
which arises from fine granulomatous growth, 


gelatinous, really polypoid, which fills the pelvis 
the diseased organ like moss. 


20. 3/7/03. merchant, years old; pa- 
tient Dr. Moseley. good antecedents and 
without any history tuberculosis. the summer 
1899 his horse fell upon him, and the horn 
the saddle struck him over the left kidney. Im- 
mediately afterward passed blood with the urine 
and has intervals ever since. Often the 
urine would clear for few days and then free 
hemorrhage would take place, this would gradually 
subside, there would another interval without 
blood, and then the hematuria again. has be- 
come very anemic, and lost thirty pounds weight 
and feeble. February 28th this year there 
was alarming hemorrhage accompanied much 
pain and rise temperature, and tumor could 
felt the left loin. Cystoscopic examination 
shows healthy bladder. Blood stained urine issues 
from the left ureter. Urine acid, contains some pus, 
and blood; tubercle bacilli. March 13/03. 
nephrectomy. The kidney was very large and ad- 
herent. was tuberculous and filled with large 
caseating masses; its pelvis which was greatly en- 
larged, was filled with large gelatinous mass 


small polypoid growths from which the hemorrhag- 
came. 


The history clear: injury, bruising the cor- 
tex, tear the mucous membrane the pelvis, 
formation granulation tissue, polypoid 
which, easily lacerated, bled easily and 
deposit tubercle bacilli the injured kidney tis- 
sue; formation tuberculosis foci, caseation, chronic 
inflammation and adhesions. was entirely well 
for two months and has remained well ever since. 

Multiple cystic kidney looked upon such 
hopeless disease that the advice given always 
let alone, and can find record hema- 
turia being one its salient symptoms report 
following case. 


21. 9/12/07. B., farmer, years old; patient 
Dr. Bacon. Has kidney cachexia. has been 
very ill for month and running temperature from 
100° 104° has attacks pyuria and herma- 
turia. Both kidneys are enlarged, the left occupies 
all that side the body, and little more, and 
very tender and tense. The right kidney enlarged 
and not tender; breathing and bowel movements in- 
terfered with pressure. Twenty years ago, four 
years ago, and one year since had similar at- 
tacks, which there was blood the urine. Cys- 
toscopic examination with catheterization both 
ureters. Bladder healthy, both ureteral openings en- 
larged but neither ulcerated. Urine from right kid- 
ney acid, specific gravity 1020, few pus corpuscles, 
very few red blood cells present. The left 
kidney secreted nothing. made diagnosis 
probable bilateral malignant disease. 


October 13th, through long anterior incision the 
kidney was exposed and found multilocular 
cyst. All the cysts that could reached through 
the incision were opened and the division walls re- 
moved with scissors. Most them contained clear, 
some bloody, and some purulent fluid. The pelvis 
the organ was greatly dilated and was full 
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very thin pus. There was but little bleeding. The 
pressure was greatly relieved, and pain, tempera- 
ture, and asthmatic symptoms, ceased immediately. 
The swelling the right kidney disappeared and 
after great trouble, for was very feeble, the 
wound healed, without made 
good recovery and apparently well, least well 
get some pleasures out living and 
transact business. 

dislocated movable abundant hemor- 
rhage occurs, from time time, and usually pain- 
less, and probably induced pressure congestion, 
from obstructed circulation. 

22. 2/19/08. Mrs. W., years old; pa- 
tient Dr. Sheppard. Has had painless hema- 
turia for two weeks without great urinary frequency. 
She has pain the back which worse the left 
There, are other subjective symptoms. 
Both kidneys are enlarged and both displaced; the 
right true floating kidney. Cystoscopic exam- 
ination:—urethra and bladder healthy, blood 
seen issuing. steady regular jets from the right 
ureter. Operation deferred. 

renal hemorrhage. have never met case, but 
one would think that the microscopic examina- 
tion the urine the hooks would surely found 
one time another. Nephritis, too, either acute 
chronic, frequently the cause hematuria. 
But chronic nephritis, even one-sided, 
there the albumen, which present after the 
precipitation and removal the blood; there are 
the casts the intervals the hemorrhages; and 
also the cardiac and stomachic symptoms aid 
diagnosis. Still there are some cases chronic 
Bright’s, which one-sided, persistent and de- 
pleting hemorrhages have been reported which must 
that surgical interference, least far the 
relief tension splitting the capsule, can noth- 
ing but good. have thus endeavored present 
you the subject hematuria; illustrated cases 
which have been interesting me, and which have 
helped teach the complications subject sim- 
ple itself but very diversified its anatomical 
origin and histological causes. 


the treatment this symptom, usually sur- 
gical measures are employed. But even so, 
gain time, the use epinephrin, ergot and ham- 
mamelis, morphia when needed, bland diet, and 
above all, rest, are not overlooked. Absolute 
forbiddance all alcoholic stimulants necessary. 


Discussion. 


Dr. Moffitt, San Francisco: Dr. MacGowan 
has covered the subject fully that there remains 
natural for come across renal hematurias 
resulting from tuberculosis, stone new growth. 
would emphasize that with regard the new growth 
the Grawitz tumor seems very common California, 
the next commonest place its occurrence 
Vienna. very long silent period may come after 
the initial hemorrhage the new growth. re- 
member young man whom saw some years ago 
who had had his first hemorrhage four years before 
any serious symptom attracted attention the 
kidney. well remember that hemorrhage 
hypernephroma may profuse. remember case 
which the later hemorrhage was profuse 
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lead diagnosis aneurism the renal artery. 
These hemorrhages, although profuse, 
absolutely. have mind case Grawitz tumor 
with hemorrhages recurring frequently, particularly 
after exhaustion indulgence undue amount 
beer. Between these hemorrhages the urine was 
free from any macroscopic blood. Some weeks ago 
man came into the hospital with history 
spitting had tubercular reaction and 
deformity the spine and unusually lumpy 
tumor the abdomen. The whole condition was 
regarded tuberculous until the history hema- 
turia called more attention the kidney. The 
diagnosis Grawitz tumor was confirmed au- 
topsy. has not always seemed easy tell 
the hemorrhage that comes certain cases 
nephritis, particularly old men, from complica- 
tion with renal stone. course the history helps 
out our judgment. continued examination 
the urine will help our diagnosis, there are 
cases nephritis which hemorrhage recur- 
rent symptom. These cases have been emphasized 
Askanazy. not always easy the bedside 
trace the source few red blood cells which 
appear the urine. seems well remember 
that any acute abdominal pain may give rise 
symptoms except severe intermittent pain the 
lumbar region. Almost constantly there were red 
blood cells present. have mind another case 
child which there was large irregular tumor 
the left lumbar region which seemed definitely 
kidney tumor. Even without the severe 
attacks pain the red blood cells were found fre- 
quently this urine. diagnosis renal sarcoma 
was made until the increasing irregularity the 
tumor and occurrence symptoms elsewhere led 
readjustment the opinion and diagnosis 
was made tuberculous glands the abdomen. 
have mind large tumor the right lumbar 
region which diagnosis seemed perfectly plain 
large renal tumor. The ordinary methods 
diagnosis were applied and seemed prove. There 
were constantly red blood cells the urine, but 
abdominal section showed tumor the kidney 
but retroperitoneal tumor. Not only are going 
make the diagnosis with the help catheriza- 
tion each kidney and the cystoscope and the 
X-ray, but must bear mind the general aspect 
the case. Unless take clinical picture 
are going led astray the hematuria. 
are other symptoms which seem per- 
definite. 


Dr. Beckett, Los Angeles: have not 
much say this very important subject, but 
want thank Dr. MacGowan for his exhaustive 
paper. This branch medicine somewhat out 
line, but the diagnosis, other cases 
along the urinary tract, important that unless 
very simple case usually send them Dr. 
MacGowan. Those cases where there prolapse 
the bladder are very frequently benefited and 
cured anterior colporrhaphy. Another condition 
which think the doctor did not mention that 
slight hemorrhage coming from caruncles within 
the uretha. Hemorrhage coming from the kidney, 
Dr. MacGowan mentioned the trauma case, 
was exceedingly interesting. That case went along 
about two months before removing the kidney, and 
several times the patient was aparently well and 
there was blood the urine whatever. the 
first operation the kidney seemed good con- 
dition. the second operation the vessels leading 
into the kidney were entirely occluded, and 
while the kidney had not sloughed the circulation 
was entirely cut off from the renal substance. 


Dr. Wakefield, San Francisco: ex- 
perience with hematuria has been somewhat limited. 
There are two things which have impressed 
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the study ten twelve cases, and those were the 
relative frequency tuberculosis the kidney 
and the relative frequency the condition which 
Dr. Moffitt spoke—the Grawitz tumor. seems 
that tuberculosis the kidney much more 
frequent that usually supposed and that the symp- 
toms are misleading account its being some- 
difficult demonstrate the tubercle bacilli 
the urine. quite impressed with the opinion 
that tuberculosis the kidney relatively fre- 
quent condition and much more that 
generally deem be. Oftentimes rather slight 
symptoms will point tuberculosis the kidney 
where the bleeding relatively very limited. 
the other hand sometimes will have enormous 
hemorrhages from kidney with practically 
symptoms all. Very recently case passed into 
hands which surprised the amount 
blood that was lost, with absolutely other symp- 
toms. The urine, however, was loaded with tubercle 
Why hypernephroma should rather fre- 
quent California not know, but there are 
few who have with abdominal 
surgery who have not met one two these cases. 
Yet one would judge that the Grawitz was com- 
paratively rare condition. San Francisco many 
have come before notice that does seem 
Dr. Moffitt has suggested that here relatively 
frequent condition. 

Dr. MacLaughlin, Pasadena: have had some ex- 
perience the last year which has led recognize 
the difficulty offered interpreting the meaning 
hematuria which should regarded symptom. 
think every case hematuria very im- 
portant and must regard purely symptom 
and that the clearing the diagnosis sometimes 
requires great deal work. sorry say 
that very little this work has been done the 
average general practitioner. Recently had case 
woman with hematuria who had been advised 
four doctors have the kidney removed. 


cystoscopic examination the bladder was found 


normal and upon catheterization normal urine 
was found coming from the side supposed 
have tuberculous kidney, and bloody urine and pus 
coming from the opposite side. This proved 
stone the side opposite that where the 
tumor was supposed be. could report two more 
cases which the operation was finally done the 
side opposite that supposed have the trouble. 
Another point these cases the importance 
rest. had man from mining camp who had 
been injured with large chunk coal the left 
side, with immediately following hematuria. This 
persisted for three months spite all treatment. 
passed large quantities blood, fact much 
that was anemic. There were other symp- 
toms and pain. did nothing for him except 
order rest bed, and three weeks his hematuria 
had completely disappeared. Another class cases 
are those stone. Frequently hear kidney 
lesion simulating stone with hematuria. not 
hear about now. That simply because 
the great majority these cases can cleared 
frequent microscopic examination and X-ray 
pictures. Ninety-nine out every one hundred 
cases where get hemorrhages simulating stone 
the kidney, actually stone. had three cases 
recently the hospital, all whom had blood 
the urine and all were supposed have stone the 
kidney, but all cleared very short time. 
However, every one succeeded finding 
small calculus which was passed while the patient 
was under observation. great many these 
cases are due sudden passing stone while 
the patient under observation. Careful observa- 
tion should made the urine every case 
hematuria. 
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PENTOSES. 
MR. HALDEN JONES, Los Angeles. 


Pentoses occur nature many fruits, 
cherries, plums, huckleberries; vegetable gums, 
gum arabic gum acacia, cherry gum, also 
beet gum from our sugar beet. Here they exist 
pentasones which are polysaccharides, for the 
five carbon sugars starch for the six carbon 
sugars. Pentoses occur marine plants; they have 
been found several varieties seaweed. The 
lignin test, which used botanists demon- 
strate the site wood-formation the growing 
plant depends upon the presence wood sugar which 
pentose. Pentoses also occur the nucleic acids 
many plants—in fact, the yeast plant furnishes 
convenient source nucleic acid. 


the animal body many nucleic acids contain- 
ing pentose radicals lie close relation the 
process life. You will remember that the nu- 
clein the physiological chemist the same 
the chromatin the histologist. Such nucleic acids 
have been demonstrated the pancreas, liver, spleen, 
thyroid and brain; also, the head the sper- 
matozon. 


From the standpoint pathology, pentoses some- 
times are considerable importance. Some sarco- 
mata possess high pentose content. And again, 
find cases chronic pentosuria. condi- 
tion persists pentose free diet. Pentosuria 
not grave clinical significance, yet mis- 
taken for diabetes mellitus may the cause 
much needless worry and trouble the patient. 
And, moreover, the diabetic diet does not influence 
the amount pentose excreted. The observation 
has been made repeatedly (Sahli) that such cases 
are injured the strict dietary the more grave 
disease. such cases, those just cited, chronic 
pentosuria and malignant tumors, the five carbon 
sugars must product metabolism. Whether 
this product perverted metabolic enzymic 
process which provides normally the pentose for 
nucleic acid, matter conjecture. 

When fruits containing pentose are ingested 
temporary pentosuria, and so-called alimentary pen- 
tosuria, readily obtained. The amount pentose 
excreted bears direct relation, course, the 
amount ingested. Not all excreted. When 
ingested pure, these sugars pass the easist all into 
the urine. And the case xylose, may 


demonstrated after the ingestion only 0.05 grm. 


Several questions arise concerning the role 
pentoses plant and animal physiology. Some 
these questions may mentioned here: First, why 
does: the plant store pentoses the fruit? 
for the growing embryo? Why does the plant use 
pentose preparing lignin, its so-called skeleton— 
even the maple tree, which certainly has 
other sugars available? the case the 
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animal organism pentose free diet, what 
the source the nucleic acid etc. Also, 
can the animal organism use pentosts for. glycogen 
formation the same does other carbon sugars? 
And, the old rule true, which states that only 
sugars containing three atoms carbon some 
multiple three can function glycogen forma- 
tion? ‘This the question are considering to- 
day. 

test this point, pure arabinose was prepared 
from gum arabic. The experimental animals used 
were chickens, twenty-four hours old. The gly- 
cogen estimation was done according the method 
Dr. Pflugger. After inversion the glycogen, 
the resulting dextrose was calculated quantitatively 
the use the cyanide process, modified Dr. 
Stookey. 

the first set chickens, fifteen twenty-four- 
hour old chicks were used. Four were used con- 
trols. These proved glycogen-free, this agree- 
ing with the observations Pflugger. 

The others were fed the pure pentose amounts 
varying from one three grammes. Six were killed 
six hours after feeding; three were fed several 
times and killed twenty-four hours after the first 
feeding. Two died soon after being fed. none 
was there any evidence glycogen formation. 
One the forty-eight-hour chickens gave slight 
reduction copper, but from this conclusion 
could drawn, all the others being negative. 

These results were unsatisfactory some respects. 
course, the hepatic cells the chickens were not 
used forming glycogen, and was thought pos- 
sible that different result might follow the 
pentoses were furnished hepatic cells the habit 
forming glycogen. Some the chickens had 
diarrhea soon feeding; the quantities worked 
with were very small, the heaviest liver weighing 
1500 mg. 

another series half-grown chickens were used. 
These were rendered practically glycogen free 
starving were then fed 
pure pentose quantities six eight grammes. 
The livers these gave more reduction cop- 
per than the livers controls killed before the in- 
jection pentose. 

Concerning the origin pentose the animal 
organism pentose-free diet, the following sug- 
gestion offered explanation: 

The chart gives what are undoubtedly some 
the intermediary products the oxidation dex- 
trose carbon dioxide and water. You will notice 
that the first oxidation gives glycuronic acid. Now, 
from glycuronic acid CO.2 removed, pentose 
results, you may see. Such removal CO.2 
from the molecule paralleled the process which 
gives rise the two ptomaines, cadaverin and pu- 
trescin, from lysin and ornithin. This occurs out- 
side the body substances like fish ova and 
sperm, which contain large amounts the hexon 
bases (lysin and ornithin). This explains the cases 
ptomaine poisoning after eating fish which have 
been canned without the removal the sperm ova. 
This takes place the the rare condition 
known diaminuria, cadaverin and putrescin oc- 
curring the urine. 
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The results obtained this series experimental 
animals are not considered final. The study will 
continued, using larger number animals and 
the conditions varied meet the indications now 
seen. 

You may ask, “Is there any comparison between 
the amount work involved the part the 
hepatic cells ‘in converting five-carbon sugar into 
glycogen and that involved converting the sub- 
stances which are known precursors glyco- 
Some these precursors are the monosac- 
charides, dextrose, levulose and galactose; the disac- 
charides, maltose, lactose and saccharose; the poly- 
saccharides, starch, dextrin, etc. The latter can 
function glycogen formers only after being hy- 
drolyzed monosaccharides the alimentary canal. 
the work Cremer this can function and sugar 
and glycogen form. And only through glycerin can 
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fat influence, directly, glycogen formation. Con- 
cerning the ability proteid affect glycogen for- 
mation, opinions vary. Most investigators agree 
that those proteids giving the alpha naphthol test, 
e., those containing carbohydrate radical may 
directly influence glycogen formation. Yet feeding 
glucosamin the carbohydrate radical has given slight 
results. And the other hand, Dr. Stookey 
feeding pure casein obtained positive results. Many 
other cleavage products proteid have been fed. 
The results have been positive and negative with 
definite rule. with alanin obtained posi- 
tive results. feeding some the cleavage prod- 
ucts factor error confronted account 
the gastro-intestinal irritation and consequent inter- 
ference with absorption. This was marked with 
arabinose. 

conclusion, may say that the hepatic cells 
which are able swing the six carbon levorotatory 
ketose, laevulose the dextrorotatory glycogen 
which cleavage yields only aldose, that these cells 
seem unable use the five carbon chain 
form reserve carbohydrate. 
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POSTOPERATIVE TREATMENT.* 
considering postoperative treatment, must 


necessarily consider the proper preparation 


patients for surgical operation, has very im- 
portant bearing the postoperative condition. The 
rationale preparatory treatment based upon the 
principle that the entire system, and particularly the 
eliminating system, should nearly normal 
possible. Robert Morris very strongly states 
that all the avenues elimination should open 
and active, order overcome conditions that lead 
autointoxication and render infection more prob- 
able. not here intend take your time 
with the minor details preparatory treatment, but 
will mention some the important points that 
should considered order make the post- 
operative condition most favorable. 

Since many our major operations are not per- 
formed emergency cases, the patient should re- 
ceive the preoperative attention that will tend 
prevent postoperative complications. The kidneys 
and gastrointestinal tract should receive the proper 
attention. The gastrointestinal tract should 
thoroughly cleansed for some days before operation. 
for the patient given physic only the day be- 
fore, often done, the bowels will retain more 
less fermentative material. The patient 
drink large quantities water, several quarts day, 
possible. This procedure washes out the stomach 
and intestines, flushes the kidneys, fills the tissues full 
water, helps prevent suppression urine, al- 
leviates thirst, and helps elimination through the 
skin. other words, opens the three principal 
avenues elimination. 

the last two years, will readily seen 
the literature, surgeons have given more attention 
Many operations have their particular postoperative 
treatment, which will not consider, but there are 
general considerations which apply common 
good many postoperative conditions. 

The surgeon’s responsibility does not end with 
laying down the scalpel but continues until con- 
valescence has taken place. Many operative pro- 
cedures would rendered useless failure carry 
out the proper after-treatment. would 
slight avail cut urethral stricture the subse- 
quent passage the sounds were not rigidly en- 
forced, nor would good result obtained follow- 
ing resections bones and joints attention 
were paid the position the parts. 

The purpose after-treatment prevent com- 
plications, but failing this, recognize them early, 
they simple grave, and intelligently treat 
them give the patient not only chance 
for recovery but the best final functional result. Not 
only must the wound injury itself treated but 
the entire organism must brought nearly 
normal condition possible. case must 
studied individually regards the previous habits 
life and complicating disease. mental status 
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the patient must understood and the general 
physical condition must receive attention. 


Postoperative Posture the has 
been said upon the important subject the position 
the patient, immediately following operations. 
Rest, bodily and mental, the first consideration. 
seems custom fancy, among American 
surgeons especially, that after all operations se- 
verity, the patient must placed the dorsal 
recumbent position, which uncomfortable posture 
forced remain, not being allowed turn 
either side for several hours days. Allingham 
England and Fowler New York appear 
the first abolish this ancient custom, which 
there are many rational objections. 

The proper position, think, the right side, 
when the patient taken from the operating room 
begins recover from the anesthetic. The 
heart’s action not interfered with; the tongue 
drops one side the mouth and does not drop 
back into the throat; the patient vomits, can 
vomit more comfortably; regurgitation the 
mucus into the trachea not likely occur; the 
mucus the stomach, which has probably been 
swallowed during the anesthetic shortly after, 
and contains ether, more readily passes through the 
pylorus the duodenum; and the patient able 
draw his limbs and relieve the tension the 
abdominal muscles. Later, may allowed 
take any posture that comfortable. This rule, 
course, does not apply patients that require par- 
ticular posture for drainage purposes. 

Anesthetic one the first 
symptoms that encounter postoperative treat- 
ment. the ordinary case does not amount 
much, but sometimes persistent and prolonged for 
several days. When not traceable other causes, 
uncontrollable vomiting must attributed ner- 
vous disturbance. The character the vomit does 
not differ from that typical anesthetic vomiting. 
These. patients continue vomit spite ordi- 
nary treatment. such cases, systematic lavage 
the stomach must practiced and repeated in- 
tervals four eight hours, until vomiting 
ceases. Instead using the tube, the patient may 
given large draughts water containing some 
alkali, bi-carbonate soda. Following the 
lavage the stomach I-12 gr. cocaine hydrochlorate, 
gr. bismuth sub-nitrite and gr. cerium oxylate 
may given dry the tongue. Spraying the nose 
and throat with solution cocaine will 
found useful some cases. Frequently rinsing 
the mouth with cold water will add the patient’s 
comfort. not advocate the use morphine, 
although recommended others. may de- 
crease vomiting temporarily, but tends itself cause 
persistent vomiting. 

neurotic individuals, the use counter-irrita- 
tion over the epigastrium means mustard 
plaster even the thermo cautery may useful. 

have seen one patient, who vomited for ten days 
after ovariotomy and whom treatment was 
avail. The vomiting finally stopped sponta- 
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neously. Nutrition, this case, was maintained 
nutritive enema. medication the mouth 
should withdrawn while the attacks vomiting 
continue. 

Pain.—Morphine should not given its use 
can possibly avoided, especially laparotomy 
cases. Here, even small doses morphine stop the 
peristaltic action the bowels and cause distention. 
neurotic cases, hypodermic injections sterile 
water will often suffice. The pain usually stops 
twenty-four hours, but patients who are restless 
and neurasthenic often continues longer. 

Postoperative Shock.—Postoperative shock and 
hemorrhage are termed some surgeons collapse. 
Pure collapse and pure shock may possibly distin- 
guished laboratory experiments, but clinically the 
two are usually closely combined render dis- 
tinction impossible. far the treatment con- 
cerned, they are identical. Some surgeons term col- 
lapse inhibition the vaso-motor center con- 
trast shock, which exhaustion the center. 
The etiology surgical shock has never been fully 
determined satisfactorily explained. 

The condition defined Gould relaxa- 
tion abolition the sustaining and controlling in- 
fluences which the nervous system exercises over the 
vital organic functions the body, the result 
profound impression made upon the cerebrospinal 
axis, either directly through the agency afferent 
nerve through the circulatory system.” 

According Warren, postoperative shock 
peculiar state reflex depression the vital func- 
tions, especially the circulatory system, due 
nervous exhaustion resulting from irritation the 
peripheral ends the sensory and sympathetic nerves 
followed marked lowering the vital powers 
and relaxation the vaso-constrictors. 

The degree shock dependent upon the se- 
verity the irritation well the length time 
which this continues existence. the treatment 
shock well remember that the symptoms 
shock, which appear during immediately fol- 
lowing operation, are often closely interwoven 
with those induced toxic quantities the anes- 
thetic those dependent upon asphyxia that they 
may easily attributed other causes, con- 
versely, the toxic phenomena may erroneously re- 
ferred surgical shock. 


determining the character the shock, the 


condition the system prior the operation the 
time required complete the operation should 
taken into consideration. the pathology 
shock due, has been stated some authors, 
vaso-motor disturbance and relaxation the vaso- 
constrictors, think the use adrenalin chloride 
the best treatment for. this condition, and have noted 
marked change the character the pulse after 
the administration min. adrenalin chloride. 
think, this stage, the use large doses 
strychnia, digitalen, normal salt solution, and espe- 
cially nitro-glycerine, which has become matter 
habit, and mentioned only condemned, 
direct contrast the pathology. 
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The recent experiments Crile and the conclu- 
sions which has drawn have awakened general 
interest. Crile believes that the essential features 
surgical shock are the exhaustion paralysis 
vaso-motor centers which control the tone the 
peripheral circulation. the surgeon 
the essential fact brought out Crile’s experiments 
that strychnia very large doses, now 
often given stimulant the treatment shock, 
practically value, and pronounced cases 
may even increase the condition intended 
relieve. 

The action the heart decidedly weakened 
during shock, and large doses stimulant causes 
contract with great force for few beats and 
finally stop dilatation. the other hand, the 
heart can kept going with small doses stimu- 
lant until the vaso-motor system regains its equilib- 
rium, damage done; but think that many pa- 
tients are over-stimulated during shock. 

prevention shock, all operations should 
performed rapidly consistent with good sur- 
gery, and all unnecessary exposure and manipula- 
tion parts especially connected with the sympa- 
thetic nervous system should avoided. This 
especially true brain surgery, and cases tre- 
phining after injury, where considerable degree 
shock already exists, the use the mallet and 
chisel only increases this condition. cases’ 
collapse from hemorrhage shock, and during the 
course severe abdominal operations, there little 
doubt that information concerning arterial pressure 
will value the surgeon. Many forms 
apparatus have been devised serve this purpose. 
The Riva-Rocci instrument, which has been 
use since 1896 Italy and has been introduced 
this country since 1900, appears have many 
advantages any other instrument brought our 
attention. probably sufficient’ for all clinical 
purposes. may that Cushing takes enthu- 
siastic view the matter his predictions that 
appropriate cases the routine observations upon 
blood pressure will soon come occupy the same 
relative position that pulse and temperature occupy 
present. 

When the condition the patient character 
sudden unexpected loss blood, providing the 
source the hemorrhage has been stopped, 
from any other cause recognize symptoms which 
indicate impending shock, preventive measures 
should adopted once, such the use adrena- 
lin alcohol. believe, such cases, the use 
alcohol adrenalin previous the operation 
very important preventive measure, and alcohol es- 
pecially the condition likely psychical. 
regards adrenalin, may stated that this drug 
contra-indicated possibly interfering with the 
renal secretion, but given with alcohol, think this 
partly overcome. 

Postoperative shock has been divided into four 
different classes: first, surgical shock due vaso- 
motor depression, nervous exhaustion vital depres- 
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sion without hemorrhage, second, shock the result 
hemorrhage, third, postoperative shock from the 
toxic effects the anesthetic, fourth, shock produced 
mental disturbance—sometimes called nervous 
collapse. 

The diagnosis the particular form shock 
very important factor the treatment shock. 
For instance, shock due vaso-motor depres- 
sion nervous exhaustion without hemorrhage, the 
patient immediately, within hour two fol- 
lowing the operation, passes into condition more 
less profound prostration, and the absence 
hemorrhage and the exclusion the 
cosis will obvious reasons for diagnosing this 
form shock. the treatment this form 
shock, according the experiments Crile, the 
best results have been obtained the use mor- 
phine, alcohol and adrenalin, administered hypo- 
dermatically, and alcohol rectum other nutri- 
tive enema. postoperative treatment, very 
important wash out the rectum, first removing all 
mucus coating thereof, that prevents the absorption 
the enema. Another important point that the 
enema should not large quantity, not more 
than four six ounces liquid, large quantities, 
under these conditions, are often not well retained 
account the relaxed condition the sphinc- 
ters; but trouble encountered with the reten- 
tion small quantities liquid. Strychnia can 
used cases where there embarrassment 
respiration. 

Dr. Morse, Iowa, who has given the 
question postoperative treatment great deal 
consideration, objects the Trendelenburg position 
this form shock, and especially the patient 
plethoric, causes congestion the already 
congested vessels the head and tends aggravate 
the condition. Capillary congestion may relieved 
vigorous rubbing, and cloths wrung out hot 
mustard water may applied the pectoral re- 
gion. 

Shock the Result Hemorrhage.—This the 
most fatal form postoperative shock. this 
class cases that taxes severely the resources 
the attending surgeon. The diagnosis this form 
shock not difficult except when the hemorrhage 
concealed. 

rely upon strychnia other heart stimulants 
this form shock fatal. The recognition 
hemorrhage the loss blood and the checking 
the hemorrhage the first and most important 
thing. While this being done, the patient’s head 
should lowered for two purposes: keep the 
brain active nourishing with what little blood 
there the body, and possibly elevating the 
point hemorrhage make the blood pressure 
less that particular point. the patient 
very bad condition, not simply elevate the bed 
few inches, but stand the patient almost his head, 
necessary, until the hemorrhage can checked. 
After the bleeding stopped, use saline solution 
(subcutaneously and rectal), alcohol, and possibly 
strychnia. Elevate the limbs right angles the 
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body and, necessary, bandage them tightly 
force what little blood there left the brain. 
Also, compression the abdominal aorta many 
cases may serve important aid while the 
hemorrhage being checked. 

Difference Between Shock and Hemorrhage: 


Symptoms Shock Concealed hemor- 
rhage. 
general Often regressive Always progressive! 
local symptoms Absent Often present, e. g. 
. cough; localized pain 
or tenderness; ab- 
dominal distention; 
vomiting; hematem- 
esis; hematuria; etc. 


Mentality Dull; stuporous Active 

Restlessness Slight. Often great 

Pallor Moderate Very marked—es- 
pecially of mucous 
membranes; pro- 
gressive 

Sweating Frequently present Usually absent 


Respiration Rapid Marked and increas- 


ing “air-hunger”’ 


Pulse Rapid and weak More and more rapid 
and weak 
Effect intra- More less last- 
Effect other More less last- 
stimulants ing Transitory. 
Temperature Variable; may be Citen markedly sub- 
subnormal normal 
Increased Decreased) 


ity the blood 


Shock from the Toxic Effects the Anesthetic.— 
Here the symptoms usually appear during anesthesia 
very shortly afterwards. patient has the 
ordinary symptoms shock but milder type. 
Here strychnia important restoratory stimu- 
lant. The Trendelenburg position should used 
the pathology this form shock often cere- 
bral anemia. Artificial respiration, oxygen and di- 
latation the rectum and the application warmth 
should used. 

Shock Produced Mental Disturbance.—This 
occurs neurotic and alcoholic patients and those 
very timid character, and often very trivial opera- 
tions cause all the phenomena profound surgical 
shock. Fortunately, fatal cases are exceedingly rare, 
the usual type being mild and transient char- 
acter. The introduction sound the urethra 
has been followed severe shock and the intro- 
duction aspiratory needle into the pleura has 
been followed immediate death. Relaxation 
the sphincters, polyuria profuse diarrhea may 
cited signs psychic shock. characteristic 
this form shock that late developing. 
The diagnosis ordinarily easy when there pres- 
ent restlessness, excitability and the characteristic 
expression the face, and there absence 
hemorrhage anesthetic narcosis especially 
when reason believe from the character 
the operation that the nature the shock must 
necessarily neurotic origin. Delirium often 
follows this form shock neurotic patients. 
Extreme alcoholics usually develop delirium after 
traumatism. 

The treatment this form shock often symp- 
tomatic. child, remove the feeling fear. 
alcoholic, give alcohol. All active measures 
excitement should avoided. and perfect 
quiet, far possible, should enforced. Bro- 
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mides are highly recommended. The alleviation 
pain morphine and morphine 
can readily used, this form shock often 


late and after the secretion the kidneys has been 
established. 


OPSONIC INDEX AND VACCINE 
THERAPY. 


RENE BINE, D., San Francisco. 


For many years scientists have been trying ex- 
plain the phenomena immunity. Pasteur ascribed 
the death the germs the body the exhaustion 
suitable food. Others thought that the germs 
secreted products which gradually produced their 
own destruction. The theories which have enjoyed 
the longest life are those generally known the 
cellular and the humoral, and their advocates have 
been divided into two schools. According 
Metschnikoff and his followers, certain movable 
body-cells prevented inhibited microbic invasion. 
the other hand, Pfeiffer, Buchner, Bordet and 
particularly Erlich, have contended that the germs 
not prosper the system, owing the an- 
tagonistic action substances the body-fluids. 
More recently Buchner has admitted that part 
these substances undoubtedly have their origin 
the polymorpho-nuclear leukocytes, thus seemingly 
abandoning the purely humoral theory. Metschni- 
koff, however, maintains that the substances actively 
concerned the destruction infecting bacteria, 
never act outside the leukocytes. Neither theory 
has satisfactorily explained all questions. If, 
Erlich assumes, immune substances are produced 
those cells upon which bacteria exert their ne- 
farious action, how may one interpret the 
immunity towards the many harmless saprophytes? 
And Metschnikoff correct, why not phago- 
cytes attack all bacteria? admit that active 
immunity has educated the cells withstand certain 
bacteria, why that passive immunity the 
cells are stimulated, this immunity exhibited only 
towards certain 

The work Denys and Leishman, 
Wright, and Douglas has resulted the elabora- 
tion new theory, theory which takes stand 
really midway between those the cellular and the 
humoral schools. This theory admits the fact that 
the remarkable activity the leukocytes great 
factor defending the system, but maintains that 
the leukocytes are powerless destroy the bacteria 


these have been previously influenced pre- 


pared the action certain substances the 
serum. substances were given the name 
“opsonins” Wright, and particularly empha- 
sized the importance estimating their amount 
individual cases for diagnostic and therapeutic pur- 
poses. 

The object this paper call attention 
the results obtained the use bacterial vaccines, 
generally speaking, and show why the technic 
determining the opsonic index was destined, 
its present form, meet with disfavor. 
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order disillusionize any who may think that 
Wright has given unassailable theory the 
causation immunity, the following facts, yet 
unexplained, are simply mentioned. 


bacteria the same group the bacil- 
lus diphtheria are taken the leukocytes 
well with heated serum with normal serum. 
question arises whether this due spon- 
taneous phagocytosis the absence opsonins, 
whether due the presence thermostabile 
opsonin (all others are thermolabile). 


Many experiments with corpuscles obtained 
from various animals have shown that very infec- 
tious strains germs are frequently more easily 
taken the phagocytes than less virulent cul- 
tures. This would seem place our capillary tube 
experiments contradiction with animal tests. For 
has been similarly shown that normal serum 
markedly bactericidal for anthrax, means 
indication animal’s corresponding resist- 
ance the disease. 

For the determination opsonic indices pa- 
tients, require (1) normal sera for controls and 
the sera patients, (2) washed corpuscles, (3) 
bacterial emulsion. 

obtain these various sera best use the 
curved glass tubes devised Wright. wrapping 
piece bandage around the finger, venous con- 
gestion produced. One end the closed glass 
tube, drawn out point, used stick the finger 
near the root the nail. Both ends are broken off 
and blood drawn through the short limb, the 
lumen which must not too narrow. The 
straight end again sealed with the flame, dis- 
tance cms. from the body the tube, 
avoid heating the blood. The rarefied air now 
contracts and the blood drawn further in, leaving 
the other end bit free, that it, too, can sealed, 
though this not necessary used im- 
mediately. (One must always use freshly obtained 
sera this work, the opsonic power gradually 
lost standing, and this loss varies with different 
sera.) The blood allowed clot, and the tube 
suspended its bent limb into the tube cen- 
trifuge and centrifuged. The serum being thus ob- 
tained, the bent limb snapped off. 

(2) few drops blood are received into 
small glass tube two-thirds filled with 1.5% solu- 
tion sodium citrate. This solution disintegrates 
rapidly, that best make fresh solutions 
daily. The blood well.mixed and the tube cen- 
trifuged until the corpuscles settle. The clear fluid 
pipetted off, and the corpuscles mixed with enough 
0.85% salt solution fill the tube before. After 
again centrifuging and removing the supernatant 
fluid, the corpuscles are mixed, and are now ready 
for use. attempt made preserve the thin 
gray upper film, rich leukocytes, this having 
been found useless and time consuming. These 
corpuscles can obtained from any person, pro- 
vided that they are not subject agglutination 
with other sera; more satisfactory have the 
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worker furnish his own, and they not preserve 
their integrity after several hours’ standing, this 
must done daily. making series counts, 
one must use the same tube washed corpuscles 
throughout the series. 


(3) The making the emulsion varies with 
the organism used. For tubercle far the 
easiest use the dead, dry bacilli, such may 
obtained from Meister Lucius Brunning, Hochst, 
small amount this product ground 
agate mortar, first alone until finely pow- 
dered, then adding very slowly, drop drop, 1.5% 
salt solution until first paste and then emulsion 
are made. Great care required all this 
avoid, far possible, the presence clumps. 
The emulsion then sterilized (60° for hour). 
cannot used for more than days. 
kept tubes with one end drawn out, that the 
clumps which settle can removed cutting off 
this end, and the upper opalescent layers used. The 
emulsion should always examined before use. 
clumps are present, centrifuging necessary. 
not enough bacilli have remained suspension, 
new emulsion should made. For making emul- 
sions other bacteria, platinum-loopful the 
growth from live agar culture diluted with 
0.85% salt solution, and mixed thoroughly. 

One volume washed corpuscles, one serum 
and one bacterial emulsion are drawn into 
pipette and then blown out and thoroughly mixed 
clean slide, then drawn into the pipette 
again and the end sealed the flame. must 
done carefully but rapidly exclude all 
possibility spontaneous phagocytosis. mix- 
ture then placed incubator temperature 
37.5° For this work Dr. Freeman has de- 
vised incubator with tubes into which can 
placed the glass pipettes. This instrument has 
been called opsonizer. 

After definite time—20-30 minutes—the pipette 
removed from the opsonizer, the end cut off and 
the contents used for examination. drop re- 
ceived upon one end slide, previously roughened 
vigorous rubbing with emery paper, and the 
smear made means so-called spreader. 
slide, broken give barely visible con- 
cave edge. The white blood corpuscles adhere 
the spreader until the end, and thus film ob- 
tained with almost all the the very 
edge. Smears are fixed corrosive sublimate solu- 
tion. Tubercle stained according the Ziehl 
Neelsen method, other bacteria with carbol-thionin 
methylene-blue. 

The average number bacteria ingested one 
polynuclear cells must included the count, 
excluding, however, those which have ingested ob- 
vious clumps bacteria. and avoiding those parts 
the slide where the cells are broken up, where 
cells bacteria are poorly stained. The patient’s 
least three tests with different healthy sera) 
gives the opsonic index:—O. For example: 
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Average normal: 100 contain 375 bac- 
teria. 3.75. 

Patient’s serum: 100 contains 225 bac- 

And 2.25 divided 3.75 equals 0.6, the 

useless count less than 100 cells, and while 
some claim that basing result less than 1,000 
cells error, the writer’s experience has shown 
him that following the above rules counting, 
different workers will obtain fairly constant results 
with the same slide. entire technic must 
accurately carried out. Improperly washed aged 
corpuscles, inconstancy temperature period 
incubation, varying density emulsion, the use 
pipettes varying caliber, etc., influence results 
make them valueless. 

Instead the methods which have been recom- 
mended standardize the emulsions used, 
comparison with chemical suspension, counting the 
bacteria the cubic millimeter, etc., has been 
found that the making preliminary index de- 
termination with the normal serum control, 
easier carry out. Working with bacteria other 
than tubercle, the culture used should always 
the same age, obtain, near possible, uni- 
formity regards their virulence. 

Another possible source error may elimi- 
nated the same volume corpuscles used for 
each test. This might occur blood were used 
from the patient, instead washed corpuscles and 
serum. The latter has been lately advocated with 
the idea shortening the technic, but seems 
would also increase its accuracy. 

The vaccines, with the exception the tubercle, 
are nothing more than sterilized and standardized 
emulsions cultures the particular germ pro- 
ducing the infection. The organism grown, 
the case staphylococcus, upon broad slant 
agar surface, the case gonococcus upon ascitic 
agar; the hours’ growth removed with 
0.85% salt solution means glass rod, and 
thoroughly emulsified shaking test-tube for 
least one-half hour break all clumps. The 
number germs the vaccine calculated com- 
paring the number germs and red corpuscles 
mixture one part emulsion, one freshly drawn 
blood, and any amount salt solution diluent. 
For this purpose one uses the same style pipette 
before, and drop the mixture received 
slide and stained with any ordinary stain. 

The vaccine should kept dark bottle, 
lysol added insure its keeping, and 
rubber cap coated with paraffin, used for stop- 
per. Instead the cap used Wright, good 
rubber nipple can advantageously employed. 
When injection made, the cap steril- 

ized with pure lysol and the needle stuck through 
and sufficient vaccine drawn into the syringe. 

Tubercle vaccine the Tuberculin Koch,” 
though Wright has also used bacillary emulsion 
made the above principle. appears, however, 
that excellent results are obtained with Koch’s 
Old Tuberculin, Beraneck’s, Denys’ Spengler’s 
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Tuberculins, provided that the preparation em- 
ployed properly administered. 

must remembered that Pasteur, 
and others used vaccines produce immunity long 
before Wright, but Wright who deserves the 
credit having popularized their use. 

shall use Wright’s own words explaining the 
theories embodied vaccine therapy. 


“Protective substances may defined sub- 
stances which enter into destructive chemical com- 
bination with bacteria, or, the case may be, with 
other foreign elements introduced into the organ- 
ism. vaccine any chemical substance, which, 
when introduced into the organism causes there 
elaboration protective substances. The bacterial 
vaccine inoculated, entering into combination 
with the protective substances the organism, 
withdraws certain quantum from the organism. 
Under the stimulus this deprivation, the cells 
the organism are stimulated activity, with the re- 
sult that the protective substances withdrawn are 
replaced with usury. 

“This confirmed the estimation the op- 
sonic index following inoculation vaccine. di- 
minution protective substances shown 
period lowered index—the negative phase; this 
followed increase protective substances, 
the opsonic index raised—this the positive 
phase. 

only small dose vaccine inoculated, 
the negative phase may fugitive hardly 
appear the record, but the positive phase will 
correspondingly diminished. When unduly large 
dose vaccine inoculated, the negative phase 
prolonged and much accentuated. The positive 
phase may such case make 

“This shows that can select the appropriate 
time and dose with certainty only examining the 
blood and measuring its content protective sub- 
stances each case before re-inoculating. 

“For according choose our time and our 
dose, wisely unwisely, may obtain cumu- 
lative effect the direction positive phase 
cumulative effect the direction negative 
phase.” 


this were literally true, obvious that 
nothing could replace the control 
vaccine therapy. Let see whether this 
not. 

losis, the writer found that the normal index varied 
within fairly narrow limits from day day. 
tubercular patients, with the lesions located else- 
where than the lungs, the index was usually con- 
stantly low. Pulmonary cases showed indices which 
fluctuated considerably, being now low, then high, 
the patients were subject auto- 
inoculations, e., discharges bacterial products 
from the seat their infection into their general 
circulation. Unless the occurrence auto-inocula- 
tions eliminated, one cannot these cases esti- 
mate the effect tuberculin injections, nor even ex- 
pect benefit therefrom, for cumulative negative 
cannot prevented. 
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Auto-inoculations are eliminated, their fre- 
quency decreased, period rest bed. After 
time found that patient can allowed 
moderate exercise without harm. fact has been 
recently shown that exercise can graduated, 
controlled the opsonic index, produce 
series auto-inoculations, with the intention re- 
placing the therapeutic use tuberculin. this 
could generally done, would great step 
advance, for would inoculating our patient 
with tuberculin produced his own particular 
species bacilli, and this would away with dis- 
cussions whether each individual case, bovine 
human tubercular products should used. 


the other hand, excellent results are being 
reported cases tuberculosis glands, bones and 
skin. the latter, owing the poor vascu- 
larity the tissues involved, injections alone can- 
not relied upon much good. fact, vac- 
cine treatment not meant replace, but assist 
other methods treatment. Practically every Eu- 
ropean clinician note now, with great satisfac- 
tion, using tuberculin, without the index control, 
selected cases pulmonary, peritoneal, osseous and 
urogenital tuberculosis. this country, the 
method gaining advocates every day. 
worthy mention, that whereas patients have not 
only been greatly improved, but their tolerance for 
tuberculin raised thousandfold, the writer has 
never seen heard index being raised very 
high treatment. 


Staphylococcus infections have been most amen- 
able treatment with vaccines. Acne, furunculosis, 
sycosis, carbuncles, discharging sinuses, pyorrhea 
alveolaris, have all either yielded improved 
rapidly convince even skeptics their 
ciency. writer has seen case sycosis and 
one axillary abscesses complicated severe 
dermatitis, which had resisted all other therapy, 
clear about week after the use vaccines 
was begun. case lupus the hand, compli- 
cated pulmonary tuberculosis, with sputum rich 
tubercle bacilli and staphylococci, and with 
markedly intermittent was treated 
with tuberculin and occasional injections sta- 
phylococcic vaccine for about three months. The 
patient remained his work, gained weight, 
the sputum contained but few bacilli, the tempera- 
ture fluctuated but slightly, and the lupus was ar- 
rested. Unfortunately about this time business 
cares obliged the patient work night and day, 
and dropped the treatment until had brought 
pulmonary hemorrhage which almost proved 
fatal. bed and another series injections 
has again produced arrest the process the 
lung, his temperature normal and the lupus al- 
most healed. Another patient with cervical glands 
which had been operated, who presented several en- 
larged tubercular glands and discharging sinuses, 
and with slight pulmonary involvment, 
much improved tuberculin 
vaccine injections, there being but very small spot 
his neck which has not yet healed. Cases 
staphylococcic sepsis have been cured vaccines 
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obtained blood cultures from the patient. 
writer tried this treatment little girl with 
very severe endocarditis, but her condition was hope- 
less from the start, and, expected, benefit was 
obtained. 

Streptococcic infections have not been amen- 
able results staphylococcic ones. Post-operative 
fistulas have some instances yielded this form 
treatment, while cases erysipelas have not 
shown, the whole, any more favorable course 
than non-injected ones. Septicemias have some 
cases been reported cured vaccines. Some 
cases apparently fatal puerperal septicemias 
have been reported cured means vaccines. 

the use typhoid serum, which is, accord- 
ing Wright, really bacterial vaccine, Chan- 
temesse has had mortality during the last six 
years 4.3% 1,000 cases, contrast 17% 
mortality 5,621 cases other Paris hospitals 
where serum employed. Wright has used 
typhoid vaccines preventive measure the 
English army, first introducing them 1897. After 
while his method brought forth considerable dis- 
cussion, and was abandoned. Over year ago 
commission was appointed investigate the matter, 
and resulted vaccinations being reintroduced 
the army. 

Coli infections the gall-bladder, urinary blad- 
der, uterus and peritoneal cavity have been success- 
fully treated with vaccines. 

Cases pneumonia, grippe, empyema and malig- 
nant endocarditis with sepsis are also reported, the 
latter treated without opsonic control. 
gations coli and pneumococci have shown con- 
clusively that these micro-organisms vary each 
host, and that probably there are many species which 
exhibit the same microscopical and cultural appear- 
ances. emphasizes the importance using 
vaccines made from bacteria obtained from the pa- 
tient. Wainstein reports three cases post- 
operative fistulas, ten cases catharrhal endocer- 
vicitis, all which cases had resisted other treat- 
ment, cured pneumococcic vaccines. 

Gonococcal infections have certainly been bene- 
fited vaccines. Johns Hopkins re- 
ports cases arthritis treated with excellent results, 
though index determinations deems too inaccurate 
use. Butler and Long Chicago have 
treated twelve cases vulvo-vaginitis children 
with gonococcal vaccines. four the clinical evi- 
dences the disease disappeared from ten days 
three weeks, and the gonococcus was not 
found smears from wipings from the vaginal 
mucosa, taken intervals several days. five 
others cessation discharge and disappearance 
gonococci from smears was attained after several 
weeks treatment. The last three, owing prob- 
able reinfections, are not conclusive the other 
nine. comparison with series twelve cases 
treated with local antiseptics, the writers conclude 
that the vaccine method appears far more 
efficient and scientifically more tenable than the 
local antiseptic method. Dr. Vail Chicago re- 
Ports series twenty-five cases acute and 
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chronic urethritis treated with vaccines, and while 
conclusions are drawn, would seem the 
results were good proof their efficacy. 


Detroit has used vaccines 
thirty-two cases, there being this series, urethritis, 
arthritis, vaginitis, some cases complicated orchi- 
tis, prostatitis, cystitis endometritis. His results 
are very good, but comes the natural con- 
clusion that better results are had when other 
treatment combined with bacterial inoculation. 

Irons also reports good results, especially 
the chronic forms arthritis. Results certainly 
justify the more general trial gonococcic vaccines, 
more especially chronic cases, such arthritis, 
where our usual medication most frequently 
value. 

Vaccines made from the micrococcus neoformans 
have been used the London school cases 
cancer, where they claimed the above coccus 
secondary infection often responsible for the bad 
odor and rapid breaking down tissue. Doyen 
Paris inclined far believe his coccus 
the germ cancer and uses vaccine analogous 
Wright’s with apparently remarkable results, though 
study the subject from the latter’s standpoint, 
was unable find constant normal index, nor 
was able get typical opsonic reactions with his 
vaccine. Though everything seems against the 
being the cause cancer, culture has ever 
been obtained from closed cancer (the mammary 
gland not closed), the writer forced admit 
that saw many Doyen’s cases which seemed 
remarkably benefited the treatment. must 
said that Doyen does not confine himself his vac- 
cine, but combines its use with whatever other 
method offers any chance aiding the patient, 
that may naturally questioned whether the 
same results would have been obtained without the 
vaccine. But great number inoperative cases, 
seemingly hopeless cases, confirmed pathological 
methods, results are certainly being obtained that are 
far ahead anything the writer has ever seen. 

three cases cancer treated the vaccine 
method, one, squamous celled carcinoma the 
superior maxilla, Dr. Hutchings Detroit was 
able prolong the patient’s life several months 
well make her much more comfortable. The 
other two cases, one which was carcinoma 
the lung with lung metastasis, the second, gener- 
alized carcinomatosis from uterine cancer, showed 
benefit. 


CONCLUSIONS. 


Wright’s researches have greatly advanced the 
study immunity. Opsonins are apparently differ- 
ent from all the other anti-bodies. 


aside the question accuracy 
technic, the estimation opsonic indices too diffi- 
cult and time consuming practical use 
therapy. 


culosis, gonorrhoeal arthritis, vaccines are our most 
effective weapons; other infections they frequently 
give excellent results. 
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The question the value the opsonic index 


diagnosis has been purposely omitted from this 
discussion. 
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CEMENTWORKER’S ITCH. 


Translated by D. W. MONTGOMERY, M. D., San Fran- 
cisco. 

René Martial has just published article the 
Revue Pratique des Maladies Cutanées (*) that 
should interest physicians- San Fran- 
cisco. appears that cement frequently acts very 
harshly the skin causing irritation the 
hands, breast and face, and very necessary, be- 
cause the difference treatment, distinguish 
the eruption from scabies, which apt 
semble. 

The use cement has increased particularly 
San Francisco since the fire, and therefore may 
expect run across this particular affection with 
growing frequency. 

What cement? Cement mixture car- 
bonate lime, silicic acid, alumina and iron ground 
together and exposed heat. contains from 
one five per cent sulphuric acid sulphates, 
two five per cent magnesia, and from eight 
ten per cent alumina. According its composi- 
tion will “set” from two fourteen hours. 
Many samples cement, analyzed Martial, con- 
tained from 0.80 1.20 per cent éaustic soda. 

Varieties Cement. Its harmfulness. c7n 
seen the enumeration its constituents, cement 
chemically very active, and contains many sub- 
stances irritating the skin, lime, 
silica. and sulphates. The activity these 
substances still further increased because the 


* July, 1908. 


CALIFORNIA STATE JOURNAL MEDICINE 


Vol. VI, No. 


water with which has mixed. The water 
macerates the skin the workman, and the 
same time increases the chemical activity the 
substances the cement, causing them bite 
more viciously into the integument. rule, the 
quicker cement “sets” the more dangerous 
work with. The hands the workman, being 
most exposed the chemicals, suffer most severely, 
but with those who work vaults and ceilings the 
face, especially the periorbicular region, often 
affected. Moisture predisposing cause, and 
erosions cuts the hands for example are fre- 
quently starting points for the eruption. 

Description. The elementary lesion the erup- 
tion papule, very small its commencement, 
scarcely larger than small pin head, which soon 
grows the size the head ordinary pin. 
This eruption very itchy and this itchiness, like 
that scabies, increases with the heat the bed. 
Through the itchiness and consequent scratching the 
papules grow rapidly larger and become excoriated, 
and covered with thin, black crust. acute cases 
there may edema the fingers, back the 
hands and forearms. the true itch the eruption 
shows predilection for the webs the fingers, and 
tends grouped about the wrists, about the bend 
the elbows, and even the axillae. the men 
often work with shirt thrown open, the eruption fre- 
quently appears over the breast. 

Contrary the true itch there are very few le- 
sions the palms the thenar eminences, and 
the eruption often appears the face, where never 
appears the true itch. course there are 
burrows scabies. 

Complications. The above description the 
primitive eruption, that, however, shortly alters its 
appearance. When the attack has lasted some time 
the lesions extend, and flatten out, larger papules ap- 
pear that are vaguely polygonal, polished, red, and 
quadrilliated, and that become confluent, short 
lichenification appears; the excoriated papules 
become confluent seap and become eczematous. 
Lichinified and eczematous patches are found ‘side 
side. becoming eczematous the eruption may 
extend other parts the body, other pro- 
fessional eczemas. The itchiness becomes lively 
that the patient unable sleep, and moistens his 
hands constantly cold water. The affection al- 
ways graver summer than winter, and seems 
clearly intensified the sweat. Finally the 
lesions can become infected and give rise pyoder- 
mites, but this quite rare. 

Duration. The duration and the intensity the 
eruption are variable. One patient was afflicted for 
five months. ceasing work the erup- 
tion clears one two weeks. 

Diagnosis. The diagnosis easy one thinks 
inquire into the patient’s occupation. The mimicry 
with scabies is, however, striking, and one must re- 
member that patient may have cement dermatitis 
and scabies the same time. 

Treatment. The treatment the first place con- 
sists stopping work and the application for two 
three days Lassar’s paste, which Martial ad- 
vises made equal parts vaseline, lanoline, 
starch and oxide zinc. The hands may first 
soaked well weak coal tar lotion, and then care- 
fully dried before applying the paste, five per 
cent oil cade may added the paste. 
tar glycerole may used first afterwards 
stronger, applying day and night, tar glycerole 
may applied and talc powder used during 
the day. the eruption acute with edema and 
leeting, hot compresses may used warm potato 
starch poultices; there infection boric acid 
compresses may employed. 

some workshops thick gloves furnished the 
men, and those that work ceilings and vaults 
wear large protecting 


| 
‘ 


The State Society meets San Jose, April 
20, and 22, 1909. Make your plans early 


and sure attend. 


The meets Atlantic City, June 
11, 1909. Don’t fail attend. 


RUSSELL SAGE FOUNDATION BOOK. 


“Medical Inspection Schools,’ Dr. Luther 
Gulick, Director Physical Training New 
York City public schools, and Leonard Ayres, 
formerly General Superintendent Schools Porto 
Rico, the title the most recent the Russell 
Sage Foundation publications. 


The book places before the readers convenient 
form for easy reference information concerning the 
historical, medical, educational, administrative, and 
legal phases the work medical inspection 
school children. The most extensive bibliography 
the subject yet compiled added—an important 
feature special value librarians, school author- 
ities, and students social subjects. 

Single copies, postpaid, $1.00. Charities Publica- 
tion Committee, 105 East 22nd Street, New York. 


POLYCLINIC GATHERING. 


Cases presented Dr. Campbell for Dr. Reg- 
ensberger. 

Case No. This patient years old. came 
the clinic May, 1908, since that time has had 
two treatments week for this epithelioma the 
nose. first noticed this growth 1885. was 
treated before the fire Dr. Lehmann Lane 
Hospital. During the period following the fire 
was unable have treatments. When came here 
May the trouble was much more extensive than 
the present time. There specific his- 
tory. Diagnosis has had two 
X-ray treatments per week for ten weeks. To-day 
patient had severe fall his nose which looks 
very bad to-night. intend demonstrate 
course thyroid extract this case connection 
with X-ray treatments. 
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Case No. Mrs. aged 60. Diagnosis, rodent ul- 
cer. Patient came July 20th. She has had 
trouble over the eye beginning under the angle the 
right eye. The scar the nose extending over 
the eye and was quite angry looking when she first 
came here. She has had X-ray treatments ten min- 
utes time twice per week. When she first came 
the ulcer bled very easily, but does not bleed any 
more. The outer angle the wound thickened 
considerably, showing the reaction the X-ray. 


Case No. Diagnosis, epithelioma. Mrs. 
Patient first came July 29, 1908. Patient first 
noticed trouble six seven months ago when little 
pimple appeared the right side the nose. When 
she first came was covered with black eschlar and 
removing that crater-formed looking ulcer was 
found underneath. She was first given paste put 
and told come back for X-ray treatment. She 
has had six treatments and has diminished nearly 
one-half size. beginning look smooth 
the base and has improved very much indeed. This 
has been given iodide intermittently small 

oses. 


Case No. Keloid. This patient gives history 
nineteen months duration. There are linear raised 
lesions both sides the cheek. They are quite 
painless and are said have followed being cut 
has had paste resorcin, but has also 
had X-ray treatments. Dr. Freytag does not think 
that this case has improved but think has grown 
little thinner, especially the scar the right cheek. 


Dr. Welty, discussing cases presented Dr. 
Campbell: With regard the keloid case, saw one 
case keloid the ear and passed the 
clinic without diagnosis being made until Prof. 
Politzer came and told what was. 
took the whole ear off and wax ear was made 
take its place. this particular case would 
possible remove the keloid growth, and close the 
wound the stitch that makes its just 
below epidermis? would improve his appearance 
very much. 


Dr. Levison, discussing cases presented Dr. 
Campbell: There are one two points mentioned 
Dr. Freytag, with regard the treatment 
growths the X-ray. The first point the state- 
ment that the X-ray does not any harm. This 
correct far the injurious chemical effects are 
concerned. The injury done the radiographer, 
who continues treat the cancer the hope that 
will able cure it. thus loses the only 
possible hope curing the patient, have seen 
several occasions where malignant growths have 
been treated without result. They not only have not 
been able cure the cancer, but they have allowed 
develop, that became impossible ac- 
complish the cure means the knife. The 
French Surgical Congress, which convened year 
ago, arrived the conclusion that those growths 
which the X-ray succeeded curing could have 
been cured with the aid the knife, and those 
tumors which were inoperable could not satisfac- 
torily cured the use the X-ray. 

the case the rodent ulcer, which Dr. Freytag 
has demonstrated, the X-ray offers ideal method 
treatment, because the defect resulting from 
surgical operation, which can only remedied 
extensive plastic operation. fear that the X-ray 
people are losing sight the fact that cancer can 
cured the use the knife. 

Another point the treating cancer fulgura- 
tion. Reports show that this procedure exer- 
cises destructive influence upon the cancer cells, 
and also stimulates the proliferation the sclerotic 
tissue. 

answer Dr. Welty’s question concerning the 
effect operation keloids, might state that 
have had considerable experience with this condi- 
tion. Even when the growth incised well into 
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the healthy tissue, and the skin carefully approxi- 
mated, the process will recur many instances. 
Some two and half years ago performed opera- 
tion for appendicitis, and the skin was carefully 
brought together. keloid developed the scar; 
was subsequently removed. The growth recurred 
and has just been cured the employment in- 
jections thiosinamine, used three times week 
per cent alcohol. Dupuytren contractures. are 
also cured this method. 


Dr. Ryfkogel, discussing cases presented Dr. 
Campbell: There was case about four years ago 
that came with early cancer the breast. 
advised operation and she was willing, but was 
urged friends physician who was be- 
ginning X-ray work. When saw her six 
months later had take off the arm well the 
breast hope saving her life and then could not 
so. have seen number these cases treated 
the X-ray until too late for the knife. Speaking 
these tumors, good many surgeons are be- 
ginning recommend the use the X-ray for 
different type tumor. You remember the remark- 
able effect the X-ray has the early embryonic 
tissue, particularly the cells the You 
will remember that X-ray very rapidly produces 
azoospermia animals and man. this basis sur- 
geons have begun treat sarcomata with the X-ray. 
You all know the almost certain recurrence sar- 
comata certain types such the mixed cell and 
the large and small round cell sarcomata. They 
practically all occur the scar and supposed 
many that there some systemic condition that 
causes trauma produce the sarcoma certain 
people. You will also remember that Micvulitz had 
results from resection more satisfactory than from 
amputations and upon the basis these two facts 
there has been good deal work recently sar- 
coma sub-capsular removal. The sarcoma 
scooped out and afterwards treated with the X-ray 
and some very remarkable results have been ob- 
tained, much more than with the wide removal 
the knife. 


Dr. Hannah, presenting case: wish present 
interesting case boy six years old. has 
had phimosis since birth. The right testicle 
down and the left just below the external ring. 
Two months ago while playing the street ran 
against water faucet and had considerable pain for 
couple days and then the pain stopped. Since 
then his mother has noticed swelling his right 
groin which over Poupart’s ligament and can not 
reduced. fluctuates and there little en- 
largement the glands around the femoral opening. 
This very interesting, because there hernia. 


Dr. Silverburg, discussing case presented Dr. 
what the diagnosis this case. does not seem 
connected with the spermatic cord. does not 
seem the nature inflammation, elimi- 
nating these possibilities, the question is, hema- 
toma occurring after his injury? The skin does not 
show any discoloration. not connected with 
the lymphatic system. noticeable that the 
femoral glands are enlarged well the inguinal. 
might connected with the lymphatic system, 
possibly lymphoma following injury. 


Cases presented Dr. Ryfkogel: This patient 
was operated eight years ago Dr. Bazet for 
goitre. careful examination one can still find 
remnants the thvroid, the size walnut, under 
the sterno mastoid muscle. When the patient first 
came was little difficult get correct data, 
was little dull that time. was very 
slow and sluggish speech and somewhat disin- 
clined make any mental effort recall his past 
symptoms. examination his skin dry and scaly 
some places. The hair also dry with tendency 
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fall out, the finger nails also fall off the slight- 
est pretext. came for considerable thickening 
one finger. said that doctor had opened 
and let some pus out; just how much this thickening 
due fibrous and how much myxomatous in- 
filtration say. The man complains 
some deafness times. put him thyroid ex- 
tract and very bright now comparison and 
very much changed. says that his father looks 
like him and the interesting question how much 
this condition congenital cretinism and how much 
due myxedema following operation. The shape 
the head suggestive mild cretinism also 
are short arms and legs and the general build. The 
super clavicular pads are seen both myxodema 
and cretinism. has, however, sign edema 
anywhere. His face was first slightly suggestive 
it, but now there some improvement. The 
skin not now dry was and has improved 
under thyroid extract. His symptoms, course, are 
vary mild because there has been great part the 
gland left. did not know that there was any- 
thing particularly wrong with him, but was per- 
fectly evident the examination. You will 
notice the little papillary bbromata his elbow. 
These are particularly interesting. They are often 
seen these myxedematous cases. Upon section 
they are fibroma with what evidently myxede- 
matous infiltration between the fibres. The same con- 
dition found the knees. have seen these 
bodies more resembling typical warts, but not these 
curious salmon-colored tumors which you see here. 


Case presented Dr. Levison: The patient, boy 
nineteen years age, who for the last year has 
been complaining sore feet, has been treated the 
usual way for rheumatism, without effect, that 
when was seen was practically invalided, 
walking only his heels because the fact that 
was the point both feet which was least painful. 
examined him carefully and the first condition that 
suggested itself was flat foot. Examination, how- 
ever, showed that this condition was not present. 
Very careful palpation the feet revealed tender 
points, upon pressure, both heels, also the point 
insertion the tendo-Achilles into the os-calcis, 


tender point the instep, and one the ofiter. 


side the foot the meta-tarso phalangeal articu- 
lation. The clinical diagnosis multiple exostosis 
gonorrheal origin was made. The patient, how- 
ever, denied all history gonorrhea, and the expres- 
sion secretion revealed nothing. 
The X-ray pictures his feet were taken, and 
showed sharp exostoses, about cm. thickness, 
projecting from both heels. Much roughening was 
seen under the above described point the 
tendo-Achilles, also the outer side the foot, 
that the clinical diagnosis was confirmed, except- 
ing from etiological standpoint. the opera- 
tion all these exostoses were chiseled off, with 
the effect that the boy now comparatively restored 
health and usefulness. now walks without 
and able work. realize that this 
process not unusual, but have presented be- 
cause the numerous incisions that were made 
relieve the condition. 


Dr. Carpenter, showing specimens: wish pre- 
sent two specimens vesical calculus. These are 
rare only size and the fact that they were found 
the female bladder. took this first one out thirty 
days ago, and thought the time that was good- 
sized stone. caused the ordinary symptoms 
vesicle calculus. About three four days ago 
took this other one also from female bladder. The 
interesting fact about this stone that the patient 
woman years age, and has carried the stone 
between and years. She has been treated for 
all sorts things, but one discovered the stone. 
Both these removed vesico-vaginal section, 
making closure without drainage, and both cases 


q 

| 

q 

| 

7 

| 
| 

7 

| 

q 

| 

7 

| 

q 

7 

| 

q 

7 

7 

j 


DEC., 1908. 


primary union. The first closed without 
any drainage and never had sign leakage. The 
last one did last Friday and the patient doing 
nicely. There was some difficulty getting the 
stone through the vesico-vaginal section; evi- 
dently phosphatic stone. The larger one weighs 
1400 grains. These two stones, however, are not 
interesting two others have obtained the in- 
terim, also female bladder. They both 
occurred the same patient. She was patient 
whom had operated upon previously for vesico- 
vaginal fistula, the result severe instrumental de- 
livery the country several months prior, which 
the symphysis had been separated inches, tearing 
the urethra from the bladder, necessitating quite 
extensive plastic operation. closing the opening 
the bladder foolishly used silk. passed the 
suture from the vagina through the entire vaginal 
wall and bladder wall its mucous membrane, and 
probably through its mucous membrane. Had 
known whether went through not would not 
have cared because knew would cut through and 
that would the end it. put two such 
sutures, tying the knots the vaginal surface. The 
loop the stitch buried the mucous membrane 
afforded a.nidus for the accumulation the phos- 
phatic deposits the urine and held there, and 
once had formed increased. The patient subse- 
quently complained the ordinary symptoms 
stone the bladder. was not readily discovered. 
Cystoscopic examination showed but one stone not 
larger than the end finger, yet too large come 
through the cystoscope. passed the forceps 
through the urethra, got the stone with some little 
difficulty, but after getting hold did not read- 
ily come away from the bladder wall, was being 
held this stitch, but thought had fold 
the mucous membrane. After delivering found 
adhering the stone the loop silk, the adhesion 
between stone and silk being the point the loop 
opposite the knot, making evident that the 
weight the stone dragging the loop had caused 
the thread cut its way through the vaginal and 
bladder walls, the tissues closing behind the stitch, 
permitting stitch hole leakage, and stitch ulti- 
mately delivered from inside bladder. week 
later had the same experience with another stone 


and another stitch the same bladder. The patient 
now well. 


PYELO-LITHOTOMY.* 
JOHN McMAHON, D., San Jose. 


A., aged years, occupation merchant, 
weight 150 pounds prematuredly aged, due 
Bohemian life. 


Nine years ago began have attacks renal 
colic, with severe pain extending bladder and right 
testicle, causing vomiting. About two hours after 
cessation these attacks the urine would become 
bloody and contained large quantity pus. These 
attacks would come every few days. Cystitis 
developed and was unable retain more than 
three four ounces bladder. Had rise several 
times night urinate, each time passing about 
half cup “milky urine tinged with blood and 
accompanied with severe rectal pains.” More less 
constipated all the time, with appetite capricious. 
X-Ray examination revealed stone right kidney. 
Operation: Incision beginning inches the 
right the median line the spine, and inches 
below the twelfth rib, extending down one inch 
above crest ilium. Length incision eight 
inches. 

Kidney was brought into lumbar wound, and 
opened longitudinally, and stone weighing 423 


Read before the Santa Clara County Medical Society. 
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grains, two inches length, one inch diameter 
was removed. The lower pole the kidney was 
distended large abscess which the stone 
was lodged. The kidney abscess was flushed with 
normal saline solution, drainage tube inserted into 
abscess cavity around which sterile gauze was 
packed, tube removed fifth day, wound healed 
twenty-first day, able take ride 28th day, 
complete recovery. 

Composition stone, urate soda, uric acid and 
soda phosphate. 


THE GERMAN HOSPITAL QUESTION. 


the Editor the State Journal. 


Dear Sir:—As previous occasion, ask you 
again kindly publish few remarks, which are 
written down after reading your editorial 
the November, 1908, issue, relating the German 
General Benevolent Society and the German Hos- 
pital San Francisco. 


There exist unquestionably number lament- 
able conditions amongst medical institutions this 
state and the medical profession; and becomes 
duty the medical press lay the finger the 
existing sores, criticize and remedy. But 
believe two things: First, that good can come 
these discussions only when they are conducted 
temperate manner, when adverse criticism 
well founded; and second, when existing evils are 
exposed without fear and without partiality. 

Reading your aforesaid editorial and the notes 
about the University California Hospital con- 
tained the same issue, forced two assump- 
tions: First, that your knowledge the true stand- 
ing the German General Benevolent Society needs 
some correction and enlargement: Second, that 
yourself and the men who have posted you re- 
gard the University California Hospital, are 
not grasping fully the situation commercialism 
displayed the University California Hos- 
pital. 

Let explain both items! well (or you 
prefer, much) governed states, such the Ger- 
man Empire, the care for the sick and injured 
moderate earning power has been developed 
very high degree branch the science and 
practice Sociology. The small wage-earner con- 
tributes trifle, the employer adds something, the 
government adds something more, and these con- 
tributions form large resources; all this done 
under legislative compulsion for the insurance 
certain classes people with small income. 
insured becomes sick injured, (or she) does 
not need ask for charity; (or she) does not be- 
public burden; but (or she) entitled 
legally treatment, medicine, compensation, etc., 
during his her inability work, paid for through 
the accumulated resources. 


this free country these United States such 
compulsory insurance impossible; here, 
many other things, private enterprise takes the place 
the parental government abroad. Many associa- 
tions have been formed insure members medi- 
cal aid case sickness injury. The German 
General Benevolent Society one the many. 
There are this German Benevolent Society few 
thousands people with moderate small in- 
come: many servant girl, workingman, etc.; they 
pay $1.00 month their hard earned money; when 
they become sick injured they not become 
public burden the County Hospital; they are not 
beg for admission one the so- 
called charity hospitals this city; they not en- 
gage physician, whom they never expect pay— 
but they the German Hospital for free treat- 
ment, which they are entitled. 


j 


426 


human nature, that not few are anxious 
gain the advantages the German General Benevo- 
lent Society, who should never that; some 
because they think smart beat doctor out 
fee; others because they honestly believe that 
the same thing insure against losses through 
fire, etc. 


But notwithstanding these objectionable features, 
honestly believe there disputing the right 
(sociologic justification) people with small means 
insure themselves medical attendance case 
sickness forming joining mutual aid associa- 
tions. The difficulty lies the attempt define 
who shall and who shall not allowed join such 
associations. 


here, where discussions and propositions have 
made, that some understanding will reached. 
Discussions based facts! Let inform you that 
not “every stick and stone” the German Hospital 
has been paid for the physicians California, 
the very simple reason that many sticks and many 
stones and other things the hospital are not yet 
paid all! The money,—that the German General 
Benevolent Society debt, that money certainly 
cannot have been taken out the pockets physi- 
cians California. 

Such unfounded criticism, such stump-oratory does 
not any good; especially not when partiality 
shown. You stigmatize the German General Benevo- 
lent Society the worst enemy the medical 
profession California, because “takes money out 
the physicians’ pockets,” and the same breath 
you praise the University California Hospital im- 
measurably; and yet this University California 
Hospital does the same thing that you allege the 
German General Benevolent Society does: the Uni- 
versity California Hospital “takes money out 
the pockets the physicians.” 


The University California Hospital located 
building erected the taxpayers California, 
the University California Hospital fitted 
money given for charity purposes. This money 
the taxpayers the state and the charitably inclined 
citizens (of whom you enumerate quite number) 
used compete with those physicians the 
state who own and maintain private hospitals (and 
they are many)! Every paying patient the Uni- 
versity California Hospital should sana- 
torium owned and conducted physicians the 
state; every cent and every dollar that paid 
private patients the University California Hos- 
pital the treasury the University California 
Hospital for maintenance should paid physi- 
cians who own and conduct sanatorium; every such 
cent and dollar diverted from physicians the 
state, use your own language, that “money 
taken out the pockets physicians Califor- 
The University California Hospital being 
established taxpayers’ money and money fur- 
nished for charity work running unfair compe- 
tition with physicians (and other people), who are 
engaged legitimately the business conducting 
sanatorium with their invested money. 

There are more such institutions San Fran- 
cisco beside the University California Hospital 
which succeed admirably mix business and char- 
ity; St. Luke’s Hospital, the Children’s Hospital, the 
California Woman’s Hospital, are all the same 
boat; charity and business confounded and mixed 
most extraordinary manner! 

certainly appropriate that free and gen- 
eral discussion the existing nuisances medical 
aid societies and hospitals had; but said be- 
fore, fects, impartialitv and temperate language are 
demanded, any good expected. 

begin the discussion calling each other hard 
names, implore failure from the start. 
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Let get together and talk over, like gentle- 
men! physicians the German Hospital are 
most anxious wipe out existing evils; can 
accomplish this only with the assistance the medi- 
cal profession and the medical press. insure 
the aid the medical press well the 
medical profession, these foregoing remarks are 
written down. 

Yours respectfully, 


DR. HENRY KREUTZMANN. 


SACRAMENTO COUNTY. 


The regular monthly meeting the Sacramento 
Society for Medical Improvement was held Tues- 
day evening, October 27th, the residence Dr. 
Simmons, Dr. McLean being the chair. Dr. 
Shaw Sacramento was unanimously elected 
member. Dr. Hatch reported the epidemic 
diphtheria which occurred the Southern Califor- 
nia State Hospital last April, and its recurrence two 
months later, although all the inmates had been 
treated with antitoxin the first time. Cultures were 
taken from the throats everybody the hospital 
and per cent were found “carriers” the 
Klebs-Loffler bacillus. treatment have 
reduced this percentage about per cent. 
examination being made the patients the 
Stockton State Hospital where there diphtheria 
for the purposes comparison. 

Dr. Twitchell stated that the Germans are trying 
stamp out typhoid fever especially the 
tary posts along the Rhine. one insane hospital 
Bavaria, where the stools all the patients were 
examined, twelve were found “typhoid car- 
riers” with symptoms, and were put separate 
ward. 

The society placed itself record favoring 
National Department Health. The paper the 
evening was read Dr. Simmons; subject, 
“Concurrency Diseases.” The discussion was 
led, pathologically, Dr. Turner, and, clinically, 
Dr. Simmons. Among the rarer combina- 
tions diseases reported were diphtheria and scar- 
let fever, scabies and secondary syphilis, diabetes 
and gonorrhea, syphilis and plague, chronic inter- 
stitial nephritis and cancer stomach and pertussis 
and measles. 

Malaria and typhoid are rarely associated this 
neighborhood, although the report the Panama 
Commission (50 per cent the cases) shows that 
they may common. Dr. Nichols stated that when 
went college students were taught that two 
diseases could not occur the same individual 


the same time, and for that reason patients were 


often purposely salivated. 
The meeting adjourned partake Dr. 
Simmons’ hospitality. 
TURNER, Secretary. 


SANTA CLARA COUNTY. 


The regular monthly meeting this Society was 
held Wednesday evening, October 19th, the Hotel 
St. James with the following members present: Drs. 
Jordan, Brown, Wright, Miller, Marvin, Whiffen, 
Miner, West, Baker, Ulrich, Keith, Kapp, 
Beattie, Belknap, Wagner, Goodridge, Newell, Wil- 
son, Kocher, Gates, Hervey, Moyer, Paul, 
Hopkins, Beattie, Harris and Park. The visitors 
were Drs. Hare, Bullock, Benepe, Thomas, Sanborn, 
Bowen, Glaze and Nesbit. Dr. Beniamin Thomas 
and Dr. Anny Bowen were elected member- 
ship. 

Dr. Brown gave paper entitled “Observa- 
tions the Workshop Surgeon.” Dr. Brown’s 


paper dealt with the workings the hospital con- 
ducted Drs. Mayo Rochester, Minn., and 
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those present who have never been the Drs. Mayo 
clinic, the paper was very interesting. those who 
have been Rochester, the paper brought back 
many pleasant recollections. The next paper was 
Dr. Gates “Bier’s Treatment Hyper- 
emia.” Dr. Gates having recently 
clinic and observed its workings, his remarks the 
subject were very interesting. Dr. Gates also 
brought before the members, patient upon whom 
had used the treatment for ankylosed wrist 
joint, well showing the method used apply- 
ing the constriction. Dr. Kocher. opened the dis- 
cussion Dr. Gates’ paper, well bringing for 
inspection, many forms cups used connection 
with the Bier treatment (the only form cup miss- 
ing was stein). After the meeting the members 
assembled the banquet hall where hour 
was pleasantly spent. 
PARK, 
Secretary. 


SHASTA COUNTY. 


The Shasta County Medical Society met regu- 
lar quarterly session with Dr. Thos. Huntington 
and Dr. Philip King Brown San Francisco, 
guests. The morning was spent the County Hos- 
pital, where Dr. Huntington performed plastic 
operation the upper eyelid man for severe 
ectropion, due contracture resulting from burn 
sustained falling into camp fire during 
epileptic fit. Other interesting cases, both medical 
and surgical, were presented for consultation and 
discussion our distinguished visitors. The society 
sat down body elegant and substantial 
lunch the Hotel Lorenz. 

The afternoon session was called order 2:00 
the Ladies’ Room the Elks’ Hall the 
President, Dr. Teass Kennett. There were 
present this meeting twelve laymen, all women, 
with goitres situ extirpated part. They 
served “clinical Dr. Brown reviewed 
succinct manner, the whole subject goitre 
its various forms and phases, using popular 
technical terms occasion demanded. dwelt 
particularly upon the exophthalmic variety. con- 
sidered its treatment the old-time remedies 
useless foolish; the animal preparations 
capricious and mostly disappointing; but still 
had hopes the newer serums. maintained that 
surgical intervention offered the only assurance 
relief. Dr. Huntington then spoke the surgical 
treatment exophthalmic goitre. called at- 
tention the anatomical relations which must 
born mind during the removal the gland and 
the necessity leaving part the thyroid 
sufficient carry its normal function. 

Dr. Huntington’s main object was emphasize 
the importance the conservation the parathy- 
roids, whose location, smallness and independent 
blood supply placed them jeopardy during the 
operation. The injury removal all them 
gives rise tetany, but only part the bodies 
are destroyed the remainder have been found capable 
rapid compensatory hypertrophy, assumption 
full function and avoidance the spasms. 

general discussion followed and the society gave 
vote thanks Dr. Huntington and Dr. Brown 
for their visit and for their interesting handling 
the subject. Dr. Teass read report the world’s 
literature gun shot wounds the 
recovery. presented Constable Timothy Foby, 
who had been shot four months previous through 
the right ventricle and left lung and had been oper- 
ated upon three days afterward for seropyoperi- 
cardium with drainage. This case will take first rank 
unique phenomenon the medical world. 

Dr. Wallace read report autopsy 
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Knob, Dr. Thompson Dunsmuir, and Dr. 
Thompson Sisson, were elected member- 
ship. Dr. Bauter, Redding, was reinstated 
vote the society. The officers elected for ensuing 
year are: President, Dr. White, Redding; 
Vice-President, Dr. Wm. Tuckerman, Kennett; 
Secretary-Treasurer, Dr. Saylor, Redding. 
vote thanks was tendered the Elks for the 
use their rooms. The meeting was brought 
close sumptuous banquet served the Golden 
Eagle the evening. There were fourteen practi- 
tioners present. 
DR. SAYLOR, 
Secretary. 


SONOMA COUNTY. 


The Sonoma, County Medical Society met the 
Home for Feeble Minded, Eldridge, Cal., the 
afternoon the 6th inst. Dr. Edward Gray read 
paper “German Measles” which the Society 
wished published the Journal. The Society was 
entertained Dr. Dawson, clinic half dozen 
different diseases. 

The next meeting will held Santa Rosa 
which time tuberculosis will discussed. 

The Sonoma County Medical Society heartily en- 
dorses the plan the its endeavor 
send good lectures various county societies and 
other places where there society. The 
president the State Society with the county pres- 
ident should work out the plan and present same 
the various county societies, that may get 
together for the benefit not only the physician but 
the laity. 

MALLORY, 
Secretary. 


VENTURA COUNTY. 


The Ventura County Medical Society met the 
office Dr. Chas. Teubner Saticoy, the eve- 
ning October 12th. Paper Dr. Teubner, sub- 
ject “Rabies”; lively discussion all present re- 
sulted. After the routine business was disposed of, 
were invited into the dining room, where Mrs. 
Teubner had prepared elegant spread, which 
say was enjoyed all, would putting mildly 
After extending vote thanks Mrs. Teubner 
for her hospitality, adjourned the office again 
perfect arrangements for the next meeting which 
was decided held December 7th, Ventura 
the office Dr. Stockwell. 


BYNUM, 
Secretary-Treasurer. 


ADDITIONAL NEW AND NON-OFFICIAL 
REMEDIES. 


the list articles accepted the Council, 
which will appear the Journal November there 
have been added the following: 

Tabloid Ergotinine Citrate (Burroughs Wellcome 
Co.). 

Tabloid Ergotinine Citrate Strychnine Sulphate 
(Burroughs Wellcome Co.). 

Tabloid Hypophosphites Compound (Burroughs 
Wellcome Co.). 

Enule Soap Compound (Burroughs Wellcome 
Co.). 

Gr. Eff. Caffeine Potass.-Bromide Comp. (H. 
Mulford Co.). 

Gr. Eff. Carlsbad Salt (Artificial) (H. Muiford 
Co.). 

Gr. Eff. Sodium Sulphate (H. Mulford Co.). 

Eusemin (Leonard Seltzer) (H. 
Co.). 

From the former list, Syrup Hydriodic Acid (R. 
Gardner) has been omitted. 
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PUBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE, EXAMINATION AP- 
PLICANTS, 


board commissioned medical officers will 
convened meet the Bureau Public Health 
and Marine-Hospital Service, street SE., Wash- 
ington, C., Monday, January 11, 1909, 
o’clock m., for the purpose examining candi- 
dates for admission the grade assistant surgeon 
the Public Health and Marine-Hospital Service. 

Candidates must between and years 
age, graduates reputable medical college, and 
must furnish testimonials from responsible persons 
their professional and moral character. 

The following the usual order the examina- 
tions: physical; oral; written; clinical. 

addition the physical examination, candidates 
are required certify that they believe themselves 
free from any ailment which would disqualify them 
for service any climate. 

The examinations are chiefly writing, and begin 
with short autobiography the candidate. The 
remainder the written exercise consists ex- 
amination the various branches medicine, sur- 
gery, and hygiene. 

The oral examination includes subjects pre- 
liminary education, history, literature, and natural 
sciences. 

The clinical examination conducted hos- 
pital, and, when practicable, candidates are required 
perform surgical operations caaaver. 

Successful candidates will numbered according 
their attainments examination, and will 
commissioned the same order vacancies occur. 

Upon appointment the young officers are, 
rule, first assigned duty one the large hos- 
pitals, at.Boston, New York, New Orleans, Chi- 
cago, San Francisco. 

After four years’ service, assistant surgeons are 
entitled examination for promotion the grade 
passed assistant surgeon. 

Promotion the grade surgeon made ac- 
cording seniority and after due examination 
vacancies occur that grade. 

Assistant surgeons receive $1,600, passed assistant 
surgeons $2,000, and surgeons $2,500 year. 
are entitled furnish quarters for themselves and 
their families, or, stations where quarters cannot 
provided, they receive commutation the rate 
thirty, forty, and fifty dollars month, according 
grade. 

All grades above that assistant surgeon re- 
ceive longevity pay, per cent addition the 
regular salary for every five years’ service 
per cent after twenty years’ service. 

The tenure office permanent. Officers travel- 
ing under orders are allowed actual expenses. 

For further information, for invitation ap- 
pear before the board examiners, address “Sur- 
geon-General, Public Health and Marine-Hospital 
Service, Washington, C.” 


PURE FOOD EXHIBIT THE STATE 
BOARD HEALTH. 


the October issue the State Journal com- 
mented the Pure Food Exhibit the State Fair, 
and erroneously gave the credit for this the Pub- 
lic Health Committee the State Society. Dr. 
Foster, Secretary the State Board Health, has 
very kindly called the attention the Journal 
the fact that the exhibit referred to, with the ex- 
ception collection laws and reports, was pre- 
pared entirely the State Board Health. 
pleasure make this acknowledgement, for the 
reason that are only too glad welcome any 
additional authority given activity the State 
Board Health. 
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MISSISSIPPI MEDICAL ASSOCIA- 
TION. 


the last meeting this association, 
Witherspoon Nashville, Tenn., was elected pres- 
ident, and Dr. Henry Enos Tuley Louisville, 
Ky., was re-elected secretary. The next meeting 
will held St. Louis, Mo., October, 1909. 


FOUND, POCKET CASE INSTRUMENTS. 


Dr. Wm. Freeman, Box 147, The Needles, ad- 
vises the Journal that has his possession 
pocket case instruments which was found San 
Francisco, about year ago. Any one having lost 
such piece property should correspond with Dr. 
Freeman, giving description the article lost. 


COLORADO BOOK TUBERCU- 
LOSIS. 


Members the Colorado 
ganization, have prepared book statistical in- 
formation, with climatic maps, weather charts, etc., 
which was distributed those attending the Inter- 
national Congress. Those who did not attend may 
secure copy addressing Dr. Wm. Beggs, 823 
14th street, Denver, and remitting 25c. 


FER-DON, THE FAKIR AND HIS TAPE 
WORMS. 


Some interesting affidavits appeared the Eureka 
Californian, August 22d. this time the “won- 
Fer-Don, who now located Oakland, 
believe, was doing business Eureka. one 
his meetings presented very large tape 
worm, which announced had been removed from 
one his patients. The affidavits disclosed the 
fact that this was obtained from butcher who 
found the intestine sheep. 


TUBERCULOSIS DIRECTORY. 


The Charities Publication Committee, 105 East 
22d street, New York, has recently issued very 
unique volume under the title “The Campaign 
Against book really direc- 
tory all institutions and organizations dealing 
with tuberculosis, and includes digest legisla- 
tion the subject. Copies may secured re- 
mitting $1.00 the addres given above. 


CALIFORNIA BULLETIN TUBERCULOSIS 


The California Association for the Study and Pre- 
vention Tuberculosis, president, Mr. Boothe, 
Los Angeles, secretary, Dr. Geo. Kress, Los 
Angeles, has begun the publication bi-monthly 
journal, entitled “The Bulletin the California 
Association for the Study and Prevention Tuber- 
culosis.” The subscription price $1.00 year, 
which includes membership the association. 


CUT RATE COMPETITION. 


The following letter, which certainly the limit 
for cold commercial impudence, was received 
San Francisco physician. The letter dated, Glas- 
gow, the 24th July, 1908, and bears the top the 
heading, Burrell Son, Steamship Managers: 


“We shall glad hear your earliest 
convenience what your fee would for medi- 
cal attendance our steamers, calling San 
Francisco. Your fee include all medicine, 


and irrespective the number visits 

made.” 

understand that number physicians 
San Francisco received similar letters, and would 
appear though Burrell Son desired secure 
competitive bids. 


DEC., 1908. 


STATE SOCIETY COMMITTEES. 


The elected and appointed committees the State 
Society are follows: 

Committee Arrangements—William Simpson 
(chairman), San Jose; Edwards, Salinas, and 
Saxton Pope, Watsonville. 

Committee Cancer Investigation—W. 
Wakefield (chairman), San Francisco; Martin 
Fischer, Oakland, and Emmet Rixford, San Fran- 
cisco. 

Committee Medical Education—F. Dudley Tait 
(chairman), Jas. Parkinson, Sacramento, and An- 
drew Lobingier, Los Angeles. 

Committee the Prevention Venereal Dis- 
eases—A. Grosse (chairman), San Francisco; 
Spencer, San Francisco, and Osborne, Santa 
Clara. 

Public Health Commission—F. Mattison 
(chairman), Pasadena; Geo. Kress and 
Powers, Los Angeles; Stanley Black, Pasadena, 
and Snow, Stanford. 

Committee Publication—Philip Mills Jones 
(chairman), Langley Porter, John Spencer and 
Harry Sherman, San Francisco, and Martin 
Fischer, Oakland. 

Committee Public Policy and Legislation—F. 
Carpenter (chairman), San Francisco; 
Parkinson and Jas. James, Sacramento. 

Committee Scientific Fischer 
(chairman), Livermore; Hewlett and Harry 
Sherman, San Francisco, and Van Zwalen- 
burg, Riverside. 

Committee Tuberculosis—George Evans 
(chairman), Moffitt, Cooper and Rene 
Bine, San Francisco, and Pottenger, Monrovia. 


Diseases the Nose, Throat and Ear, Medical and 


Surgical. William Lincoln Ballenger, D., 
Professor Otology, Rhinology and Laryngol- 
ogy, College Physicians and Surgeons, Depart- 
ment Medicine, University Illinois; Fellow 
the American Laryngological Association; 
Fellow the American Laryngological, Rhino- 
logical and Otological Association; Fellow 
the American Academy Ophthalmology and 
Otolaryngology, etc. Illustrated with 
gravings and plates. Lea and Febiger, 1908. 


Dr. Ballenger has given book that truly 
embodies what new and what recom- 
mended these special branches medicine. His 
own experience and choice methods runs through 
the pages, example and guide his readers. Too 
much can not said favor this kind 
publication which not but 
authoritative treatise giving the result personal 
experience. The chapter the choice septum 
operations with the surgical correction obstructive 
lesions the septum gives the various methods 
vogue, but also good guide the method 
pursued given case. The reader not led 
suppose that the submucous resection what- 
ever the method described the best for all cases. 
The principles treatment inflammations and the 
modalities for promoting the reactions inflamma- 
tions are well described, the author quoting Adami 
extensively. All the newer remedies such the 
Leukodescent Light, Biers treatment Op- 
sonic Index and Vaccine Treatment Infectious 
Diseases receive careful attention. 

The submucous resection the inferior turbinate 
bone carefully described, but the reviewer feels 
that very few have the necessary dexterity carry 
out. Naturally, the swivel knife receives marked 
attention and while its place well established 
the submucous resection the septal cartilage, 
feel that the multiplicity uses which put, 
as, for example, the removal the middle tur- 
binal, page 155, are not recommended. The 
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surgery the accessory sinuses complete and 
well illustrated.. chapter devoted the sur- 
gical correction external deformities, subject 
heretofore but poorly discussed. 

The. radical excision the tonsils date, 
the author giving his method using only scalpel. 
His ideas are sane this subject and believes 
that only the diseased portion tonsil need 
removed, e., one can take out all the diseased 
tonsillar tissue leaving the capsule, the latter pref- 
erable. The larynx and ear are equally well -de- 
scribed and keeping with the tone the book. 
The various plastic mastoid methods are made very 
The surgery the facial and hypoglossal 
nerves with detailed technic very complete. 
Numerous illustrations and number colored 
plates help make this treatise the above sub- 
jects which would difficult duplicate. 


Borderland Studies. Miscellaneous Addresses and 


Essays Pertaining Medicine and the Medical 
Profession, and Their Relations General 
Science and Thought. George Gould, 
D., Former Editor The Medical News, The 
Philadelphia Medical Journal, Etc., 


The versatility Dr. George Gould where 
more evident than this collection miscellaneous 
addresses and essays, all them suggestive, instruc- 
tive and charming. They cover wide range, from 
King Arthur’s Medicine Child Fetiches and Vo- 
cation. The opening essay contains history and 
comparative study the dwellings human beings 
various epochs and different countries, their 
relation fresh air and light. This really 
study hygiene. The next one, entitled System 
Personal Biological Examination, plea 
for thorough-going and repetitive system physi- 
cal and pathological examinations, which will give 
ultimately general and comprehensive science 
anthropology, based upon all the data, morphological, 
physiological and pathological the entire in- 

“Phophecy and prognosis are based upon thor- 
ough knowledge the past and present fact, rigid 
understanding scientific sense the evolution 
the organism and its present departures from 
normal standard. For his children foresighted man 
must wish such accounting, such prophecy and 
prognosis; and himself every intelligent adult, 
when awakens scientific consciousness, must 
try look forward through the years, and reckon 
his powers and possibilities life. The crowning 
work scientists turn science into prescience. 
Unification the sciences dealing with the conduct 
life; the making practical and useful our knowl- 
edge the individual organism, and lastly, estab- 
lish scientific prescience—such are the ideals 
living anthropology.” 

The third essay the “Life Study Patients” 
deals with the biographic method studying disease. 
Dr. Gould’s idea that the comparative study 
large number clinical life histories would throw 
light the etiology many diseases. This essay 
once recalls the numerous interesting, though 
times partisan, writings Dr. Gould eye-strain; 
and the opening sentence Spencer’s “First Prin- 
ciples”: too often forget, not only there 
soul goodness things evil,’ but very generally 
also soul truth things erroneous.” 

fourth essay “The Seven Deadly Sins 
Civilization” deals with the etiological importance 
tobacco, tea, coffee, alcohol, sugar, venereal diseases, 
lack fresh air and light, and eye-strain the pro- 
duction disease, while the next one “Disease 
and Sin” largely concerns itself with “the social 
That “King Arthur’s Medicine” 
causerie medical practice and experiences that 
time. The chapter “Some Intellectual Weeds 
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American Growth” mainly running commentary 
some the fads the nouveau siecle and pre- 
tentions host charlatans. Following this are 
two very interesting chapters, one entitled “Con- 
cerning Crank Physicians,” the other “Some Ethical 


Questions.” The essay “History and Physchology 
Words” unusually interesting, while the chap- 
ter “Style” should read every writer 


medical subjects. The chapter “Child Fetiches” 
contribution the psy child life and 
the, following and last chapter “Vocation” 
address delivered before the Medical Department 
the University Syracuse. The contents this 
chapter may summed saying that medicine 
“noble profession, but miserable trade.” 


Practical Life Insurance Examination. Murray 


Elliott Ramsey, Lippincott Com- 
pany, Philadelphia and London. 1908. 


While medical examinations for the purpose life 
insurance require nothing more than complete and 
accurate physical examination and the determination 
the risk the application, based the history 
and physical findings, nevertheless this branch 
medicine seems have developed into specialty. 
The author this volume has written this book 
believing that there special need for it, and 
has given particular attention physical diagnosis 
and prognosis the diseases the chest and abdo- 
men, for these regions constitute the seat organs 
and structures which enter most vitally into wel- 
fare insurance company. far the reviewer 
has been able determine, there little the book 
that can not found any good work physical 
diagnosis. The only original part the last chapter 
which deals with the insurance 
This constitutes the only obvious raison 
for the existence the book. 


Examination the Ear. Selden Spencer, B., 
D., Instructor Otology, Washington Uni- 
versity; Aural Surgeon the Martha Parsons 
Free Hospital for Children: Mosby Medi- 
cal Book and Publishing Company, 1908. 


This small book about pages, designed for 
use undergraduate course otology. Since the 
ability make intelligent inspection the ear- 
drum, head, tympanic cavity and otitic region, well 
the nasal cavities and pharynx essential diag- 
nosis, considerable space has been devoted the 
anatomy these parts; and the text made clear 
number very excellent illustrations. Brief 
descriptions the methods examination the 

ear have been included. While the book contains 
little that either original complete, its use 
beginners may considerable. 


Electrical Treatment. Wilfred Harris, D., 
P., Physician Out-Patients, Physician 
the Department for Nervous Diseases, and 
Lecturer Neurology, St. Mary’s Hospital, etc. 
Illustrated. Keener and Co. 1908. 


This small volume belongs well-known series 
which has already given those excellent mono- 
graphs Light and X-Ray Treatment Skin 
Diseases; Serums, Vaccines and Toxines Treat- 
ment and Diagnosis; Organotherapy, and the Open- 
Air Treatment Pulmonary Tuberculosis. the 
present book the same conciseness and clearness 
exposition which characterized the other volumes 
the series here evident. Anyone interested the 
subjects will, studying the work, have little 
ficulty in. grasping its essential points; and special 
attention has been given what may done 
medical practice with good faradic and galvanic 
battery. 
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CHANGES ADRESSES. 


DECEMBER CHANGES. 


Regensburger, Alfred E., from 2090 Pine st., 
166 Geary st. (Whittel Bldg.), San Francisco. 


Keck, Fred’k C., returned from Europe. 


Manson, Josef I., from 2425 Pine st., 1915 Pacific 
ave., San Francisco. 


Harvey, Wm. P., from 1059 st., 
Stockton st. (Schroth Bldg.), San Francisco. 


Ash, Rachel L., office 2576 Washington st., 
Francisco. 


Green, Jonathan, 656 Clement st., San Francisco. 
Topp, M., from Raymond, Cal., Turlock, Cal. 


Keeney, Jas. W., 240 Stockton st. (Schroth Bldg.), 
San Francisco. 


Dresel, Gustav, from 1059 st., 
Stockton st. (Schroth Bldg.), San Francisco. 


Wiel, Harry I., from 943 Van Ness ave., 135 
Stockton st. (Butler Bldg.), San Francisco. 

Fraser, Mary Lesley, from 213 Sacramento st., 
Vallejo, Cal., 413 Georgia st., Vallejo, Cal. 

Thomas, Benj., from address unknown Palo 
Alto, Cal. 

Thomas, Philip Matson, from 1059 O’Farrell st., 
240 Stockton st., San Francisco, Cal. 

Topping, Frank P., from 1059 O’Farrell st., 240 
Stockton st., San Francisco, Cal. 

McLean, A., from 801 Van Ness ave., 111 
Ellis st. (Powell Bldg.), San Francisco. 

Jones, Jno. W., from Elwood, So. Pasadena, Cal., 
240 Stockton st. (Schroth Bldg.), San Francisco. 

Stover, Wm. M., 1180 Marsh st., San Luis Obispo, 
Cal. (San Luis Sanitarium.) 

Cutter, Jas. B., from Albuquerque, M., Kock- 
hoff Bldg., Sixth and Main sts., Los Angeles, Cal. 

Meyer, Henry, from Post and Gough sts., 240 
Stockton st. (Schroth Bldg.), San Francisco, 

Lewis, Will J., from Los Angeles, Cal., 
Ynez, Cal. 

Curtis, L., from 918 Ellis st., 
San Francisco. 

Farnum, Chas. E., from 513 Devisadero 505 De- 
visadero st., San Francisco. 

Deardorff, G., from 2162 Vine st., Berkeley, Cal., 
2032 Shattuck ave., Berkeley, Cal. 

Craig, Murdock A., from Lower Lake, Cal., 520 
Sacramento st., Vallejo, Cal. 

Gregory, M., from Susanville, Cal., 

Speicher, F., from Coulter Bldg., Los Angeles, 
Cal., Wright Callender Bldg., Los Angeles, Cal. 

Day, Robt. V., from Bradbury Bldg., Los Angeles, 
Lissner Bldg., Los Angeles, Cal. 


240 


San 


240 


Santa 


217 32nd ave., 


Quincy, 


New Members. 


Wm. Holt, 420 East Valerio st., 
Cal. 

Carl Mueller, Knob, Shasta Co., Cal. 

Chas. Thompson, Dunsmuir, Siskiyou Co., Cal. 

Ernest Thompson, Sisson, Siskiyou Co., Cal. 

Lucian Bauter, Redding, Shasta Co., Cal. 

Julius Hurst, Montecito, Santa Barbara Co., Cal. 

Will Lewis, Santa Ynez, Santa Barbara Co., Cal. 

Albion Stoddard, Santa Barbara, Cal. 


Deaths. 


McNaughton, Los Angeles, Cal. 
Manuel Fernandez, Los Angeles, Cal. 
James Sherbourne Riggs, Redlands, Cal. 
Jahiel Riley, Crockett, Cal. 

Joseph Henry Soper, Seattle, Wash. 


Santa Barbara, 


Lewis Jerome Belknap, San Jose, Cal. 
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and 
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Fairchild Brothers Foster 


Specialists the Applied Chemistry 
the Digestive Ferments 


offer preparations the gastric and pancreatic juices which are true name, containing the 
particular digestive enzymes described and the particular degree activity, stated 
under well known conditions assay. These products have invariably been found possess 
the properties, and perform the particular service stated actual digestive agents for the 
peptonisation foods—farinaceous, cereal, milk, Thus, every time they have been 
used they have been actually “tested.” 


axiom, that “we know digestive enzymes only their action.” pharmacy 
and medicine deal only with active enzymes capable demonstrable action; and the 
test for the presence and activity enzyme conclusive and demonstrable the 
test reaction for quinine, arsenic. 


Fairchild Brothers Foster have persistently and consistently sought advance the 
application the digestive enzymes every useful direction, and develop their possi- 
bilities medicine. They have, therefore, never made inert, feeble and incompatible prep- 
arations. Whenever and wherever dispensed product the digestive ferments bearing the 
name Fairchild will found reliable the most unequivocal sense the word. 


THE NAUHEIM BATHS 


CELEBRATED FOR THE TREATMENT CARDIAC DISEASES, GOUT, 
RHEUMATISM, ETC. 
Prepared home means 
TRITON EFFERVESCENT 
BATH SALTS. 


The preparation artificial Nauheim Bath, surcharging the water with car- 
bon dioxide adding tub water package Triton Salts simple the 
last degree. 


shall glad send literature and Manual the Nauheim Treatment 
request. 


THE TRITON COMPANY 


SOLE LICENSEES AND SOLE AGENTS 


“It equally derogatory professional character for physicians cispense promote the use secret remedies. 


STATE JOURNAL ADVERTISER 


The Circulating Medium Vital Ex- 
change the Red Blood Corpuscle. The Iron 
Reserve is, health, supplied from the food. 
disease, ferruginous medication should approxi- 
mate most nearly the natural form. 


furnishes Iron this character, combined with 
Predigested Nutrient Albuminoids and Bone 


Marrow Extract, and therefore 


HEMATINIC, 


RECONSTRUCTIVE, 
TONIC. 


Samples request. 


THE PALISADE MANUFACTURING Yonkers, N.Y. 


San Francisco Polyclinic 


Post-Graduate Department 


These courses are six weeks’ duration, and consist practical work all the branches 
and surgery. Special instruction the use the X-Ray also given. 

The entirc day from six days weekly, fully occupied. The student has the oppor- 
tunity, under the guidance competent instructors, performing all the common surgical operations 
the cadaver, well the intestinal operations upon the dog. 

Exceptional facilities are offered for practical Bacteriology and the examination blood, feces. 


gastric contents and urine. 


Chas. Levison, Professor Surgery, President. 
Professor Dermatology and Venereal Diseases 
Henry Kreutzmann, Professor Gynecology and Ob- 
stetrics. 

Henry Wagner, Professor Rhinology and Laryn- 
gology. 

Louis Bazet, Professor Genito-Urinary Surgery 


William A. Martin, Professor of Ophthalmology. 
Leo Newmark, Professor Neurology. 

George W. Merritt, Professor of Ophthal mology. 
Wilson Shiels, Professor Medicine. 

Carpenter, Professor Gynecology 


Fredrick, Professor Otology. 

H. A. L. Ryfkogel, Associate Professor of Surgery. 
Rosamond L. Cox, Associate Professor of Otology. 
George Evans, Associate Professor Medicine. 

Dray, Associate Professor Medicine. 

R. L. Porter, Associate Professor of Pediatrics. 

A. J. Zobel, Associate Professor of Rectal Diseases. 

Cooper, Associate Professor Electro-Therapeu- 


tics. 
James Watkins, Associate Professor Orthopedic 
Surgery. 
Reynolds, Associate Professor Surgery. 
R. Knight Smith, Associate Professor of Obstetrics. 
Herbert Gunn, Associate Professor Tropical Medicine 
Harold Brunn, Associate Professor Gynecology. 
Welty, Otological Clinician. 


For information apply Dr. MARTIN REGENSBURGER, 3376 Clay Street, San Francisco. 


equally derogatory professional character for physicians dispense promote use secret remedies.” 
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are now prepared supply the following Tuberculins for human use, and they 


will found just reliable Cutter’s Antitoxin and all the other Cutter products. 


The use Tuberculin aid the treatment Tuberculosis gaining favor 
every day, but too much stress can not laid upon the fact that must used cau- 
tiously and that only aid the cure Tuberculosis. The dietetic and hygienic 


measure must closely watched even though Tuberculin being used. 


Tuberculin, “old” Koch, Concentrated, bottles, per 
bottle 


Serial Dilutions, set bottles (ranging serially from 


100 mg. per per set 
Any single dilution 
Tuberculin, Deny (B. F.), Concentrated, bottles.. 1.00 


Serial Dilutions, set bottles (ranging serially from 


Any single dilution 


Tuberculin for the Ophthalmic Reaction, pipettes and 


expulsion bulb tests) 


Tuberculin for Cutaneous Reaction, pipettes and ex- 


pulsion bulbs tests) 


invite correspondence from physicians interested Tuberculin Therapy. 


The Cutter Laboratory 
Berkeley, Cal. 
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LIVERMORE SANITARIUM 


FOR GENERAL DISEASES beautifully 

situated near the town of Livermore, 30 

miles from San Francisco, and is sur- 

rounded handsome grounds. iso- 

lated, the rooms are large and well fur- 

nished and the Sanitarium is_ specially 

adapted for the treatment of Neurasthe- 

nia, Nervous Dyspepsia, the Alcohol Habit 

and One building espec- 

ially adapted for Massage, Electricity, Hy- 

drotherapy and Sun Bath. Terms, $30.00 

per week. 

THE DEPARTMENT FOR THE TREAT- 

MENT MENTAL DISEASES en- 

tirely separated from the Sanitarium and 

located grounds absolutely private. 

The central building surrounded 

small cottages for the better segregation 

patients. The best-trained nurses are 

employed and all modern appliances for 

the care the insane have been 
provided. Absolutely restraint nor en- 
closures for Terms, $25.00 
$50.00 per week, depending upon the num- 

ber of nurses required. 


Address ROBERTSON, D., 
DRAWER LIVERMORE, CAL. 
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The only Corset House 
the Pacific Coast con- 
ducted strictly scientific 
principles. 


Lady wearing the 
ordinary corset. 


The Lichau Sanitas Surgical Corset 
designed worn after capital operations. 
perfect abdominal support, which makes 
the wearing abdominal bandages and ap- 
pliances any kind unnecessary. Approved 
and recommended our most prominent 
physicians and surgeons, our records 
will show. 


This Corset, prescribed directly after 
abdominal operations, after confine- 
ments, cases floating kidneys and 
cases general enteroptosis, has proven 
itself perfect success the great satis- 
faction physicians and surgeons. 


MME. LICHAU 
1456 Sutter Street, 

San Francisco, Cal. 

Phone, Franklin 1794 


Lady wearing the Lichau 
Sanitas corset. 


After long and tedious work have finally succeeded constructing Corset and abdominal sup- 
port, which gives the best results that have yet been obtained. 
The members the medical fraternity, who have read the article “General Enteroptosis,” Dr. 
Henry Barbat, which appeared the November number this Journal, will readily understand the 


importance the introduction this Corset the profession. 
followed out under strict medical ethics. 


Instructions physicians will 


call our establishment, give opportunity the virtues the Corset, 


respectfully solicited. 


Correct position for putting Lichau Sanitas Corset, cases floating kidney displacement 
other abdominal organs. 


card instructions will given each patient request physician. 
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Designers and Makers the HYGIENIC 


LINEN-MESH) 


safer wear underwear all than wear woolen, which weak- 
ens the skin and undermines health. 


The Dr. Deimel Linen-Mesh garments give comfort and true protection 
against colds, catarrh, pulmonary affections and rheumatism. 
Booklet free upon request. 


Deimel Linen-Mesh Co., 1107 Van Ness Ave., San Francisco, Cal. 


BRANCHES 
NEW YORK WASHINGTON, BROOKLYN BALTIMORE DETROIT 
MONTREAL, Can. LONDON, Eng. 


Dr. Linen-Mesh Supporters, Suspensories, etc., are made and sold exclusively 


ELLWOOD LEE CO., Conshohocken, Pa. 


THERAPEUTIC BRIEFS, 
No. 


stimulates the inactive liver cells, 
and increases the bil- 
iary secretion, controls excessive 
fermentation, and assists the 
conversion the in- 
gested food-stuffs. thus cor- 
rects Hepatic Insufficiency, con- 
trols Flatulent Distension and re- 
lieves Intestinal Dyspepsia gen- 
erally. 


tablespoonful, well diluted, 
after each meal. Children proportion. 
Supplied ounce bottles only 


STRONG COMPANY 
NEW YORK, U.S. 


Samples and complete literature request 


ative secretion and 

and putrefac- 
contents 
absorption 
roducts thus 


lax 
mits 
tion the 
and the 
the septic 
generated. 


“It is equally derojatory to professional character for physicians to dispense or promote the use of secret remedies.’ 


ADVERTISER 
q 
STASIS 
one the links the 
pathologic chain that 
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TELEPHONE KEARNY 2398 


ausch Lomb Co. 


CALIFORNIA 


Factories: Rochester, Y.; Frankfort, Germany 


MICROSCOPES 

BLOOD TESTING APPARATUS 
LABORATORY GLASSWARE 
BACTERIOLOGICAL APPARATUS 
CHEMICALS AND REAGENTS 
STEREO FIELD GLASSES 
PHOTOGRAPHIC LENSES 
PHOTOGRAPHIC SHUTTERS 


154 SUTTER STREET 


SAN FRANCISCO 
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SAN FRANCISCO COLLEGE MEDICINE 
STATE BOARD PREPARATORY CLASSES 
Preparation all subjects the State 


examination, together with clinical and 
laboratory work. 


Laboratory Classes for Practitioners. 

six-weeks’ course Clinical Pathology, $50. 

six-months’ advanced course, including Bac- 
teriological work, $100. 


For particulars apply 
DR. D’ARCY POWER, 


Butler Building, 135 Stockton St., 
San Francisco. 


DR. CULLEN WELTY 
Announces the removal his office the 
SHREVE BUILDING 
Post Street and Grant Avenue 


Hours: 2 to 5 p. m., and by appointment. 


Telephone Douglas 3276 | 


DR. JOHN GALLWEY 
Announces the removal of his office to the 
NORTHEAST CORNER KEARNY AND POST STS. 


Hours, 2 to 5 P. M. Telephone Douglas 181 


COLLECTOR 


for 
PHYSICIANS AND HOSPITALS ONLY 


SELLERS: 


P. O. Box 102, San Francisco 


P. O. Box 211, Oakland 


Walters Surgical Company 


INSTRUMENTS AND SUPPLIES 
Exclusive Manufacturers 


HIGH CLASS HOSPITAL FURNITURE, 


STERILIZERS, DISINFECTING 
APPARATUS. 


Our line X-Ray Coils, Static Machines, 
Wall Plates, Batteries, the best made. 


Trusses, Abdominal Supporters and Elastic 
Hosiery, Artificial Limbs and All Kinds 
Deformity Work. 


393 SUTTER ST. 1834 GEARY ST. 
San Francisco 


THE FIDELITY AND 
CASUALTY CO. 


NEW YORK 


GEORGE SEWARD, President. 
1876 ROBERT HILLAS, Sec’y. 1908 


PHYSICIANS’ 


Liability Insurance 
OUR POLICIES PROVIDE FOLLOWS: 


suit for alleged malpractice (not crim- 
inal), any error, mistake neglect for which 
our contract holder sued, whether the act 
omission was his own that assist- 
ant—is defended. 

2nd—Defense the courts last resort, neces- 
sary, all our expense, with limit 
amount. 


3rd—If lose pay, the limit agreed upon 
the contract. 


ASSETS, December 31, 1907.......... 7,537,429.91 
LOSSES PAID December 31, 1907.. 26,629,131.90 
DIRECTORS: 


Wm. Dixon, 
Dumont Clarke, 
Alfred W. Hoyt, 
George E. Ide, 
Low, 
McCullough, 
Geo. F. Seward. 


Principal Offices, 97-103 Cedar Street, New York. 
Agents all Considerable Towns. 


Wm. Matheson, 
Alexander E. Orr, 
Henry E. Pierrepont, 
Anton A. Raven, 
John L. Riker, 

Emlen Roosevelt, 


A. M. A. Principles of Ethics. 
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The best combiriation HI, 
HYDROGEN IODIDE (also called 
Hydriodic Acid). superior 
POTASSIUM IODIDE because more 
active, more rapidly absorbed, non-irritant 
and perfectly palatable. 


Gardner’s Syrup Hydriodic Acid 
made from Pure was the 
original, and best for 
chronic 


Good” preparations will 
not produce the same prompt results. 


Specify 


Box 1525, 


NEW YORK. 
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Diphtheria Antitoxin 


For the treatment and prevention 
Diphtheria 


Tetanus Antitoxin 


For the treatment and prevention Tet- 
anus (Lockjaw) 


Tuberculin 


For diagnosis and treatment Tuberculosis 


Neisser-Bacterin 


For diagnosis obscure cases Arthritis and 
treatment Gonorrheal Infections 


Staphylo-Bacterin 


For treatment Acne, Furunculosis and 
Staphylococcic Infections 


ORD COMPANY 


“It equally derogatory professional character for physicians dispense promote the use secret remedies.” 
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LILLY'S ELASTIC FILLED CAPSULES 


easy administer oils and nauseous semi-fluid mixtures 
acceptably the patient you prescribe them our elastic 
filled capsules. Recognizing palatability important factor 
the successful administration nauseous remedies which 
must taken large oft-repeated doses, have given the 
subject special study and result have produced line over 
one hundred kinds elastic filled capsules, embracing all the 
commonly prescribed oils and their combinations. 


Only the finest tested materials are used the manufac- 
ture our elastic filled capsules and particular attention given 
insure exactness formula and accuracy dosage. 


All Lilly elastic filled capsules are critically inspected, then 
washed alcohol before packaging, that they present clear, 
brilliant appearance which carries suggestion their nauseous 
contents. 


Supplied the drug trade. Send for catalogue contain- 
ing complete information. 


ELI LILLY COMPANY 


DIANAPOLIS NEW CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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The Binder and Abdominal Supporter 


PATENTED 


adapted use Men, Women, Children and Babies 


Whalebones 
Rubber Elastic 
Washable 
Underwear 


Light 
Flexible 
Durable 
Comfortable 


The invention which took the 
prize offered ‘by the Managers 
the Woman’s Hospital Phila- 
delphia. 


Illustrated folder giving styles, 
prices and diagram for measuring 
and partial list physicians using 
“Storm” Binder sent request. 


Man’s View 


The “Storm” Binder may used 
prolapsed kidney, stomach, colon 
and ventral and umbilical hernia; 
GENERAL support preg- 
nancy, obesity and general relaxa- 
tion; POST OPERATIVE 
Binder after operation upon the kid- 
ney, stomach, bladder, appendix 
pelvic organs, and 
operations and conditions ir- 
ritable bladder support the 
weight the viscera. 


Try for 
Chronic Indigestion 


due Ptosis 
Stomach Colon. 


KATHERINE STORM, D., 1612 DIAMOND ST., PHILA. 


Manufacturing ent for California, 


FRANK WEDEKIND, 2006 SUTTER STREET 


San Francisco, Cal. 


ORTHOPEDIC APPLIANCES 


ELASTIC HOSIERY, 


2006 SUTTER STREET, San Francisco, Cal. 


MICROSCOPES 


HIGHEST OPTICAL QUALITIES. 
SUPERIOR WORKMANSHIP. 


LATEST IMPROVEMENTS. 
NONE BETTER QUALITY. 


Catalog No. 310 free request. 


OPTICAL Works 
Factory: BRUNSWICK, GERMANY 


VOIGTLANDER NEW YORK— 225 Fifth Ave. 


_ A...Principles of, Ethics. 


Founded 1756 
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Antidiphtheric Serum 


(P. CO.) 


The identical diphtheria antitoxin that have supplied the medical profession 
for fourteen years; the most widely used antitoxin the world. 


Antidiphtheric Globulins 


(P. CO.) 


The globulins antidiphtheric serum: diphtheria antitoxin with the non-essential 


portions the serum eliminated. More concentrated than the regular serum; smaller 
package. 


Our Antidiphtheric Serum and Antidiphtheric Globulins are marketed the 
same style container and the same price. Some physicians prefer the Serum; 
others prefer the Globulins. Both are assured purity, potency and uniformity. 


They are supplied the most satisfactory syringe-containers ever offered the 
medical profession. 


Packages 500, 1000, 2000, 3000, 4000 and 5000 units. 


NOTE.—We also supply Antidiphtheric Globulins, Dry—the globulins antidiphtheric serum precipitated, 
purified and dried—a highly concentrated antitoxin that remains permanent indefinitely. Bulbs 3000 units. 


PARKE, DAVIS COMPANY 


Laboratories: Detroit, Mich., A.; Walkerville, Ont.; Hounslow, Eng. 

Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Indianapolis, Minne- 
apolis; London, Eng.; Montreal, Que.; Sydney, W.; St. Petersburg, Russia; 

Bombay, India; Tokio, Japan; Buenos Aires, Argentina. 


‘It equally derogatory professional character for physicia dispense promote the use secret 
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The TONOLS are true Glycerophosphates—not mere phosphates. 


The following combinations advantageously replace the bulky, unstable, expensive 
elixirs and syrups: 


Duotonol Tablets 


gr. Lime-Tonol, gr. Soda-Tonol 
For the asthenias due phosphatic impoverishment 


Triotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol, 1/60 gr. Strychnine-Tonol 
For rapid stimulation severe systemic depression 


Quartonol Tablets 


gr. Lime-Tonol, gr. Soda-Tonol, gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 
For prolonged exhibition, maintain neurotonization 


Sextonol Tablets 


2 gr. Lime-Tonol, 2 gr. Soda-Tonol, % gr. Iron-Tonol ‘ 
Y¥ gr. Manganese-Tonol, ¥ gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 


For combined nervine, hemogenic and alterative effect 


Literature with publications ROBIN, WILLIAMS, BARDET, DANA, 
QUACKENBOS, DERCUM, GORDON, JOLLY, PHILLIPS and many others from 


SCHERING GLATZ New York 


organic phosphorus. Stimulates nutrition, 
increases hemoglobin and leucocytes and 
improves the LECITHOL indi- 
cated rickets, infantile atrophy, pancreatic 
diabetes, chlorosis, tuberculosis, and 
tonic for the aged and overworked. 


ARMOUR COMPANY 
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INTERESTING REPORT 


Los Angeles, Cal., March 20, 1907. 
Report Case Bronchitis (Chronic) 


Catherine B., age years, began with coryza, followed 
acute bronchitis which lasted period sixteen days 
and finally merged into chronic bronchitis, which lasted 
over period ten weeks, during which time there was 
persistent cough, which became intensified night 
came until the condition would become alarming, due 
straining from coughing and vomiting. The condition 
simulated croup but was due only bronchial irritation. 
fever present. The usual remedies were prescribed, 
including the various expectorants, iodine preparations, 
etc. about the tenth week from the beginning her 
sickness patient was put on Euca-mul-Binz one drachm 
every two hours, also Oleum Eucalypti sprinkled cotton 
and applied to chest. 

Improvement was gradual and the end two weeks 
recovery was practically established. 

might state that pneumonia children have had 
good results which opens the field for greater usefulness 
for Euca-mul-Binz in acute respiratory diseases. 


SHERRARD, D., Los Angeles, Cal. 


Samples sent gratuitously upon application. 
Manufacturers 
Euca-Mul, Eucaloids and Pure Eucalyptus 
(See description N-O. R.) 
Corner Main and Adams Sts. Los Angeles, Cal. 


BOARD FOR INVALIDS. 


$40.00 month and upwards. ‘Trained 
nursing included. Address Supt. San Fran- 
cisco Home for Incurables, 1024 Franklin 


Street, San Francisco. 


HEIM 


FINE GRADES CORRECT STYLES AND 
ORTHOPEDIC SHAPES 


Also Manufacturer and Importer 
FINE SHOES 


Agent for the Dr. Reed’s Cushion 
Shoe, $5.00. Shoemaker for the Ortho- 
pedic service the Children’s Hospital. 


1556 FILLMORE STREET 
SAN FRANCISCO 


(Incorporated.) 


1614 TURK STREET, 
SAN FRANCISCO, CAL 


Established Telephone West 100 


MRS. WILLIAMS 
Formerly with Wm. Hatteroth 
Trusses, Supporters, Elastic Hosiery, etc. 


1357 Masonic avenue, near Waller 
Phone Park 2561. 


HATTER 


... 
Instruments 


Phone West 3225 SAN FRANCISCO 


1532 FILLMORE 


Oakland Branch 
BACON BLOCK, Cor. 12th and Washington Sts 
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Folks Coming 


HOMESEEKERS’ RATES. 


effect daily from Eastern points September and October, 1908. 


SOME RATES: 


Sioux City 
Council Bluffs 
Omaha 
St. Joseph 
Kansas City 
Leavenworth 
Denver 

Houston 
St. Louis 
New Orleans 
Peoria 
Pittsburg 
Memphis 
St. Paul 
Minneapolis 
Chicago 
New York 


Many more from other points application. 


Long time limits 


tickets and choice routes. Write Dept. Ad., 948 Flood Building, for 
literature and details about California and the personally conducted parties 
coming from Chicago, Cincinnati, St. Louis, New Orleans and Washington. 


Southern Pacific 
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St. Francis Hospital and Training School for Nurses 


2868 CALIFORNIA ST., Between Devisadero and Broderick Sts. 
Accommodations for 100 Patients Two Operating Rooms. Every Modern Appliance 


BOARD TRUSTEES 


Frank Ainsworth Walter Coffey Wallace Terry John Gallwey Malcolm Austin 


THE DR. PETTEY RETREATS 


ALCOHOL and DRUG ADDICTIONS 


958 4TH ST. (Davie Ave.) MEMPHIS, TENN. 3303 PACIFIC AVE., ATLANTIC CITY, 
1849 DWINELL STREET, OAKLAND, CALIF. 426 BROADWAY, DENVER, COLO. 


These Institutions are owned and controlled reputable physicians, and are conducted upon 
strictly They were opened and are maintained solely for the purpose treating 
Alcohol and Narcotic Drug Addictions methods based upon the ons Dr. 
Pettey Memphis, and first put tothe profession him 1901. (See Thera- 
peutic Gazette, Oct. 1901.) 

The method introduced Dr. Pettey removes these addictions from the list 
almost incurable diseases and renders them the most certainly and readily curable 


h il 
For Terms, Address the Retreat Most Convenient You. 


LOS ANGELES 
College Physicians and Surgeons 


LOS ANGELES, CALIFORNIA 


Four years’ course eight months each, THE OAKLAND COLLEGE 
the entirely new and completely equipped Col- 
lege Building, 516 Washington Street. MEDICINE AND SURGERY 
Special attention given laboratory work. rour Years Course Nine Months Each 
Daily clinics conducted the Free Dispen- Well Equipped Laboratories 


sary located the College Building, also Hospital Facilities, Good Clinics 
the County Hospital, twice week. 


TRUSTEES 
James Seymour, D., President. 
Francis Yost, D., Vice-President 
Charles Bryson, D., Dean EDWARD EWER, D., Registrar 
Walter Johnson, D., Secretary and Treas. Physicians’ Building Oakland, California 
Earl Rogers, Esq. 


Classes Limited Ten Students Each Class 
Matriculation, $5.00; Tuition, $150.00 


Catalogues furnished upon application Dr. Chas. 
Bryson, Delta Bldg., Dr. Jas. Seymour, 310 
and 311 Grant Building, Los Angeles, Cal. 
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LANE HOSPITAL 


718 BRODERICK STREET 
Between McAllister and Fulton Streets 


Hospital for the Treatment Tubercular 


Cases. 


Private Rooms, $30.00 per week and upwards. 
Wards $17.50 per week. 


Dr. Agnes Walker .................Manager 
Dr. Max Rothschild....... Visiting Physician 


Patients may attended their own physi- 
cians desiririg. 


COR. CLAY AND WEBSTER STREETS 
San Francisco, Cal. 


Conducted the Corporation 


Cooper Medical College 


Lane Hospital new and has all the modern improve- 
ments and sanitary conditions first-class hospital. 
perfectly ventilated and heated, and its great cleanliness 


and dietary management commend physicians and 
patients. 


Hospital charges cover board, medicines, nursing and 
attention from House Physicians. 


Lane Hospital open any reputable physician, who 
may treat his patient there the full assurance receiv- 
ing all professional courtesies. 


For further information address Lane Hospital. 


COLLEGE MEDICINE, THE UNIVERSITY 
Los Angeles, Cal. 


SOUTHERN CALIFORNIA 


FACULTY. 


Widney, M., LL. D., Emeritus Dean and 
Professor Medicine. 


Walter Lindley, D., LL. D., Emeritus Professor 
Gynecology and Lecturer Medical Economics. 


Follansbee, D., Emeritus Prof. Pediatrics. 

Henry Orme, D., Emeritus Professor 
Hygiene and State Medicine. 

Joseph Kurtz, D., Professor Clinical Surgery. 

George W. Lasher, M. D., Professor of Surgery. 

LeMoyne Wills, Professor Clinical Surgery. 

Utley, D., Professor Medicine. 

Granville McGowan, D., Professor Diseases the 
Skin ana Genito-Urinary Organs. 

the Mind and Nervous System. 

Barber, B., D., Prof. Clinical Surgery. 

H. Bert Ellis, A. B., M. D., Professor of Ophthalmology. 
Melvin L. Moore, M. «a Professor of Obstetrics. 

Geo. L. Cole, M. Di, Professor of Clinical Medicine. 

Carl Kurtz, D., Professor Gynecology. 

Stanley Black, M., D., Professor Histology 
and Pathology 


Jarvis Barlow, B., D., Dean and Professor 
Clinical Medicine. 

Joseph King, D., Professor Therapeutics. 

Laird Joseph Stabler, S., Ph. G., Prof. Chemistry. 

W. W. Beckett, M. D., Professor of Gynecology. 

Edwards, M., D., Professor Pediatrics. 

F. M. Pottenger, A. M., M. D., Prof. of Clinical Medicine. 

Lyman Brumbaugh Stookey, M., Ph. D., Professor 
of Physiology and Physiological Chemistry 

Randall Hutchinson, M., D., Professor Physical 
Diagnosis. 

Bryant, D., Professor Clinical Surgery. 

Leonard, S., D., Professor Bacteriology. 

Ralph Williams, M. D., Professor of Skin Diseases. 

L. M. Powers, M. D., Associate Professor of Hygiene 
and State Medicine. 

Richardson, D., Professor Anatomy. 

Hugh Kiefer, B., D., Associate Professor 
Ophthalmology. 

George Kress, S., D., Secretary and Adjunct 
Professor of Hygiene and "State Medicine. 

And Corps Lecturers, Instructors and Clinical 
Demonstrators. 


Member Association American Medical Colleges. Offers high grade medical education—didactic, laboratory 


and clinical—in unexcelled environment. $130 per year. Twenty-fourth session begins October 1908. 
Regular, Combined and D., Special, and Quiz Courses. 


For catalog or other information, address the Secretary. 


DR. JARVIS.BARLOW, Dean 


DR. GEORGE KRESS, Secretary, 
240 Bradbury Building, Los Angeles, Cal. 


A. M. A. Principles of Ethics. 
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Say!! 


DID YOU REMEMBER NOTE THAT 
HAVE CHANGED OUR ADDRESS FROM 
2210 JACKSON STREET, 


Butler Building 


GEARY AND STOCKTON STREETS, 


San Francisco, Cal. 


California State Journal Medicine 


For the Ethical Treatment 


Alcohol and 


Methods used are endorsed leading 
the State Society. 


Patients referred for treatment will 
receive very best attention. 


‘DR. 


TULARE, CALIFORNIA 
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PASADENA SANITARIUM 


Located convenient electric lines between Los 
Angeles and Pasadena 


For Nervous and Mental Diseases 
Alcoholism and Drug Habitues 


Homelike, private place, “Set Hill,” most 
beautiful portion Southern California; thirty 
acres tropical grounds; magnificent panoramic view 
Pasadena and surrounding valley and mountain; 
new and modern buildings, designed for purpose; 
hot water heat; cottage plan, perfect segregation 
cases; home for chronic cases; lady 
physician staff, individual treatment; scientific 
equipment; rates reasonable. 

Los Angeles Office, Auditorium Bldg., afternoons. 

Telephone connections with Los Angeles and 
Pasadena. 

Address: 

DR. BISHOP, 
South Pasadena, Cal., 600-601 Auditorium Bldg., 


Los Angeles, Cal. 


THE HOSPITAL THE GOOD 
SAMARITAN 


—Established 1887— 
934 WEST SEVENTH STREET LOS ANGELES, CAL. 


General Hospital one hundred 
beds for patients, open all reputable 
physicians, especial effort being made 
serve the profession whole. The 
Training School for Nurses gives three 
years’ graded course. 


NEAR PASADENA, CALIFORNIA 


Situated the foot-hills the San Gabriel Mountains the midst picturesque 
scenery. Rural surroundings. The buildings are new, heated bot water. Completely 
equipped. All kinds including Nauheim and electric baths. Rest, massage, elec- 
trical treatment, gymnasium, horseback riding, etc. Address 


DR. McBRIDE, Medical Director 


A. M. A. Principles of Ethics. 
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THE POTTENGER SANATORIUM MONROVIA, 


For Diseases the Lungs and Throat CALIFORNIA. 


well-equipped institution for the scientific treatment tuberculosis. Sixteen miles east Los Angeles, 
the foothills the Sierra Madre Mountains, 1000 feet above the sea. Private grounds acres. Beautiful moun- 
tain scenery. Buildings new and especially constructed for carrying out the open air treatment of tuberculosis. 
All modern conveniences. Mountain water. Well-equipped laboratory. All patients seen daily the 
Directors. Strictly scientific measures used. Easy of access; on the main line of the Santa Fe railroad; on a 
branch line the Southern Pacific and only 50-minute ride from Los Angeles the Pacific Electric Railroad, 
cars running every half hour. 

MEDICAL STAFF. 


CHAS. BROWNING, ISABEL CROWELL, L., D., Assistant Physician. 


BOARDMAN REED, D., Consultant Gastro-Enterologist. 


Los Angeles Office, 601-3 O. T. Johnson Bldg. 


North Pacific Sanatorium 
TWENTIETH, GLISAN AND HOYT STREETS 


PORTLAND, OREGON 


PRIVATE HOSPITAL OWNED AND CONTROLLED 
MEDICAL MEN. 


Situated the most select residence portion the City 
Portland. 


Grounds covering nearly two blocks, beautifully adorned 
more than hundred varieties ornamental trees and shrubs, gath- 
ered great expense and care from every continent the globe. 


TRAINING SCHOOL. 


charge the best Eastern trained nurses and superin- 
tendents obtainable. 


Prices for rooms and hospital attention, $2.00 $5.00 per day. 


For information concerning the Sanatorium, Address 


COFFEY, D., President and Medical Director. 
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Connected with 


St. Luke’s Hospital. 


VALENCIA ST., Near Junction Mission, SAN FRANCISCO, CAL. 


Ven. John Emery, Treas. and Mgr. Sidney Van Wyck, Jr., Secretary. 


Large sunny rooms, newly furnished artistic, homelike manner, overlooking beautiful lawn 
and palm garden. Special attention paid DIET. Tray service equal the best first class hotel. 
Chef charge. Nursing excellent. New ten-room operating pavilion with fully equipped operating 
pavilion and X-ray department. Rates—Private rooms from $2.50 $7.00 per day, according size 
and location. Physicians can attend their own patients without fear interference, and every pro- 
fessional courtesy will extended. 


Private Sanatorium 


Visiting Staff: Herbert Moffit, D.; George Evans, D.; Clark Burnham, 
Von Hoffman, D., Terry, D., Carpenter, D., Gynecologists; Geo. Powers, 
D., Barclay Stephens, D., Eye, Ear, Nose and Throat; Mary Halton, D., Patholo- 
gist. Consulting Staff: Kerr, D., Thos. Huntington, D., Hopkins, D., 


ST. HELENA SANITARIUM. 


Located Mt. Howell, overlooking the beautiful Napa Valley; combines the advantages 
modernly equipped health resort with the conveniences and comforts well-appointed hotel, thus 
providing cheerful home for patients search health. Physicians always attendance, care- 
fully trained nurses and painstaking attendants. 

For information, address: 


DOCTOR RAND, ST. HELENA SANITARIUM, 
SANITARIUM (Napa Co.), CAL. 
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University California Hospital 


PARNASUS AND SECOND AVENUES, 
SAN FRANCISCO. 


Managed the Medical Faculty the Uni- 
versity California. 


Accommodations for Surgical, Medical and 
Obstetrical Cases Wards and 
Private Rooms. 


For information address the Superintendent 
the Hospital. 


FOR SALE. 


Practice paying $7500 cash per year, 
with several cash appointments, for sale 
man who can surgery and has 
least $5000 cash. Address, “J. A.,” 
Journal. 


Osborne 
Hall SANTA CLARA 


COTTAGE SYSTEM 


Private Sanatorium for the care and train- 
ing children suffering from Nervous Disor- 
ders Arrested Mental Development. 


Under the Personal Management 
Antrim Edgar Osborne, D., Ph. 
Formerly and for years Superintendent 
the California State Institution for the Feeble 
Minded, etc. 


Accommodations Separate Cottage for 
few adult cases seeking Rest Cure and treat- 


‘ment for Drug Addictions. 


Rates and other particulars 


PRACTICAL OBSTETRICS FOR STUDENTS AND PRACTITIONERS 


Complete Course 
(Two Weeks) 
With 
Lectures 
and 
Demonstrations 
Pelvimetry, 
Cephalometry, 
Diagnosis 
and 
Management. 


Large Out 
Patient 
Obstetrical 
Clinic, 
Associated 
with the 
Maternity 
Department 
the 
University 
California 
Hospital. 


Send for Fourth Annual Report. 


Francisco Maternity 


1195 VALENCIA STREET 


A. M. A. Principles of Ethics. 
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The 
California Hospital 


LOS ANGELES 


DELIGHTFUL HOME FOR THE SICK 
AND CONVALESCENT. 


The California Hospital one the unique 
America. With over one hun- 
dred seventy-five five operating 
rooms, delightful roof gardens and verandas, 
cious grounds dotted with semi-tropical trees and 
plants, with corps nearly one hundred nurses, 
and with the most nourishing, palatable and 
healthful food, combines all the necessary at- 

tributes hospital with the comforts 
first-class modern hotel. Particular attention will 
given physicians and members their 
families. 

Address Medical Director, California Hospital 
1414 South Hope Street, LOS ANGELES, CAL 
Both telephones, Exchange 61. 


SANATORIUM 


For the care and 
treatment Mental 
and Nervous Diseases 
and Morphine and 
Alcoholic Habits, was 
established Dr. Asa 

Clark, for fourteen 


Stockton. 


Address for further information DR. ASA CLARK, Medical DR. LANGDON, 
Asst. Physician, ANDERSON, Business Manager. 


Box 351 Green Stockton, Cal. 
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Constipation 


Many cases constipation grow worse under the continued use 
cathartics and purges. 


The normal stimulant the intestines found the pancreatic juice 


PANCROBILIN 


contains the nucleo-enzymes the pancreas and dehydrated bile and should 
used all cases habitual constipation. 

not cathartic and one two pills should given, after meals, 
over extended period. 


Samples and literature request. The new Diet Leaflets are ready for distribution and 
will sent asked for. 


Reed Carnrick, 


42-44-46 Germania Ave., JERSEY CITY, 


Gardner 


For Nervous and Mental Disorders, Drug and 
Alcoholic Addictions. Rest Cure and 


agnificen 

RATES, $30.00 PER WEEK AND UP. 
M’CLENAHAN, Asst. Physician. ire roo 
GARDNER, Business Manager. 


Sanitarium Building 


BELMONT, SAN MATEO CAL. 
Telephone Main 41. 


City Office, 1059 STREET. Mon- 
days and Thursdays, Tele- 
phone Franklin 1465. 


Oakland Office with DR. ADAMS, Central 


CLARA BARTON HOSPITAL 


Telephone Oakland 1158. SAN FRANCISCO. 
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